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Beneficial 
cough reflex 
stays... 


Exhausting 
cough 
goes... 


(p-n---nnnnn nn nn-nnnnnnecnennnnes 


MERCODOL provides prompt, selective relief that doesn’t interfere with 
the cough reflex needed to keep throat passages and bronchioles clear. 


This complete, pleasant-tasting prescription contains a selective cough- 
controlling narcotic’ that doesn’t impair the beneficial cough reflex .. . 
an effective bronchodilator’ to relax plugged bronchioles . . . an expectorant’ 
to liquefy secretions. Remarkably free from nausea, constipation, retention 
of sputum, and cardiovascular or nervous stimulation. 


MERCODOL 


THE ANTITUSSIVE SYRUP THAT CONTROLS COUGH—KEEPS THE COUGH REFLEX 
An exempt narcotic 


MERCODOL with DECAPRYN® Bash 30 ce. onagetions . 
for the cough with a 7 piemsedinens ceedvoshdestde te 0 me 
specific allergic basis. Merrell * Sodium Citrate 12 
1828 


CINCINNATI © U.B.A. 
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this Multi-yi drops 


In one inexpensive drop- Formula: Each 0.6 cc. contains: 
Vitamin A 5000 U.S.P. units 


dosage preparation—all essential Vitamin Ds 1000 U.S.P. units 


. . : Thiomi hloride 1.0 milli 
vitamins for prevention and iron G4 ailinen 


j j j Pyridoxine Hydrochloride 1.0 milligram 
treatment of multiple vitamin remnunet? Sh oiiee 





deficiencies in infants Nicotinamide 10.0 milligrams 
and children— 


Ascorbic Acid 50.0 milligrams 
*o specially-prepared, more stable analogue of 
pantothenic acid. 


White Laboratories, Inc., Pharmaceutical 
Manufacturers, Newark 7, N. J. 









@. . . too tired to enjoy herself—the listless victim of 
idiopathic hypochromic anemia. For such cases, have 
you tried IBEROL? 


Just three IBEROL tablets a day is the average adult 
dose. Notice the formula below. Such a formula takes 
into consideration that if there is a deficiency of iron, 
other deficiencies are likely—that hemoglobin forma- 
tion involves more than iron alone—that recovery 
may be more rapid and complete if these other sub- 


stances are supplied to supplement the diet. 
Three Iberol Tablets, 
the average daily therapeu- 
tic dose for adults, supply: ~~ compact, easy-to-swallow tablet. In pernicious ane- 


Ferrous Sulfate .......1.05 Gm. : - 
(representing 210 mg. elemental iron, mias, IBEROL may be used as a supplemental hematinic 


the active ingredient for the increase . P > ti . 
of hemoglobin in the treatment of iron- to established antipernicious anemia treatment. Your 


deficiency anemia) 


Plus ntenel anes pharmacy has IBEROL in bottles of 100, Abbott 


The result is a potent, well-rounded formula in a 





Thiamine Mononitrate 6 mg. (6xMDR*) | ‘ 

feo gamnaety 6 ma. (3xMDR*) 500 and 1000 sugar-coated tablets. 
Nicotinamide ..... 30 mg. (2x RDA) 

Ascorbic Acid .... 150 mg. (5xMDR*) tt , . i that th ‘ 
Pyridoxine Hydrochloride ..... 3 mg. When mere iron is needed, see Rx 


Pantothenic Acid ............ 6 mg. 


Vitomin Biz ................ 6 meg. ® 

Folic Acid .........-.+-+.- 3.6.mg. IBEROI 
Stomach-Liver Digest ....... 1.5 Gm. 

*MDR—Minimum Daily Requirement TABLETS 


tRDA—Recommended Daily Dietary 
\—- Allowance (Iron, Vitamin B Complex, Stomach-Liver Digest, Abbott) 
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years of clinical experi- 
to provide the ultimate in 





«Ready for immediate use — no 
reconstitution, no transfer from 
vial to syringe. 


¢ Convenient—foil-sealed, sterile 
needie accompanies each Tubex 
cartridge. 

¢Safe—ciosed system . . . avoids 
contamination. 

« Only one syringe needed—easy 
to operate. 

# No syringe breakage. 

Economical. 

¢ Ideal for emergency bag. 





TUBEX cartridge has these exclusive features: 
Ampul closure—locked-in diaphragm cap 





Prevents leakage ; cannot pop out or puli out 


Available in TUBEX form... 
> Antibiotics—All-purpose Lentopen®, Lento- 
pen®, Wycillin®, Wycillin® Fortified. 
> Allergenic extracts for diagnosis and treat- 
ment, 


> Hormones—Testosterone, Wynestron* (es- 
trone), progesterone. 
> Tetanus Antitoxin *Trade-mark 


Wyeth Incorporated + Philadelphia 3, Pa. 
 @ 


Literature to physicians on request 






































Equilibrium 
and 


Equanimity 


Diethylstilbestrol Dipropionate 


we eet tans opine come in 
\ pas ey te 
uses there is also 5.0 mg, (grey). 








. Today, the woman in a turbulent 
menopause expects the general practitioner tg 
set her physical and psychical equilibrium 
aright. She is not unreasonable in this, ag 
the newer aids available so often prove, 


Diethylstilbestrol Dipropionate-Breon ig 
graced by an estrogenic action that glides, 
In selected dosage it is customarily free 
from awkward, interfering effects. 

Because of this smooth course as well a 
for the convenience of oral administration 
and economy the Caplets are readily patient 
accepted when waning endogenous estrogen 


brings endocrine instability. 


Then, in 


Breon 


the physician may be said to be prescribing 
equilibrium for the patient and equanimity 
for himself! 





George A. Breon «. Company 
1450 BROADWAY, NEW YORK 18, N.Y. 


ATLANTA 
CHICAGO 
DALLAS 

RENSSELAER, N.Y. 
SAN FRANCISCO 
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4.6% dextrose 
3.6% levulose 
12.2% sucrose 


VITAMIN CONTENT PER 100 GRAMS 

250-335 International Units 
B: (Thiamine) .... 42-54 Micrograms 
Bz or G (Riboflavin) ...88 Micrograms 
Niacin (Nicotinic Acid) .. .6 Milligrams 
C (Ascorbic Acid) . . . . 10-11 Milligrams 
Bananas Contain 11 Essential Minerals 





Free Upon Request 
Revised edition of 
“DIETARY USES OF THE 


BANANA IN HEALTH & DISEASE** 


by L. Jean Bogert 


Educational Depertment 3 
UNITED FRUIT COMPANY 
Pler 3, North River, New York City 











IN MILK SHAKES—For high caloric and high 
vitamin diets 


Banana Milk Shake 

I fully ripe banane* | cup(8 ounces) COLD milk 

*Use fully ripe banana. .. 

peel well flecked with brown 
Peel banana. Slice into a bowl and beat 
with electric mixer or rotary egg beater 
until smooth and creamy. Add milk and 
mix thoroughly. Serve immediately. 
Makes 1 large or 2 medium-sized drinks. 


Banana Milk Shake is only one of the many new 
uses for Bananas. 


















now there are two strengths... 


a 

Eskacillin / 
(new low price) st 
N 

' 

Eskacilli : 
SKQCIHIN | : 

t 

h 

c 

the unusually palatable 
liquid penicillins for oral use 


Now, S.K.F. offers widely-prescribed Eskacillin in two strengths: 
(1) ESKACILLIN 50, containing 50,000 units of crystalline 
penicillin G per 5 cc. teaspoonful. 

(2) ESKACILLIN 100, containing 100,000 units of crystalline 
penicillin G per 5 cc. teaspoonful. 


EsKACILiIN 50 is supplied in 2 fl. oz. bottles providing 600,000 
units of penicillin. ESKACILLIN 100 provides 1,200,000 units of 
penicillin in a 2 fl. oz. bottle. 

Children enjoy taking EsKaAcILLIN 50 and EsKACILLIN 100 because these 
preparations taste so good. After mixing, Eskacillin can be kept ina 
refrigerator for seven full days with no significant loss of potency. 


Smith, Kline & French Laboratories, Philadelphia 
‘Eskacillin’ T.M. Reg. US. Pat. Off. 
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@ On the floor of Congress a few 
months ago, Representative Louis 
B. Heller told about a chat he’d 
had with a prominent New York 

. “In the course of our talk,” 
Mr. Heller informed his fellow leg- 
islators, “he called to my attention 
an article which appeared in the 
May 1950 issue of MEDICAL ECO- 
nomics. [The article] proposed a 
Federal school tor physicians—that 
is, a West Point of medicine . . . I 
thought so well of this idea that I 
have this day introduced a bill to 
Greate a medical academy.” 

We mention this episode because 
it neatly illustrates what we con- 
sider the basic function of MEDICAL 
ECONOMICS: to serve as a clearing- 
house of ideas. 

Sometimes outsiders get in on 
the act. More often, the idea-trad- 
ing remains wholly within the pro- 
fession. Which makes M.E.—in 
theory, at least—a unique swap shop 
of new and important information 
for the M.D. 

Does the theory work? The test, 
obviously, is whether M.E. readers 
are kept ahead of the news—wheth- 
er they learn about issues that will 
affect them personally before they 
hit the headlines. 

Let’s look at the record: 

Probably the hottest issue in 
medicine right now is the behind- 
scenes conflict between doctors and 











HYLAND 


IRRADIATED 


Mumps 
Immune 
Serum 


(HUMAN) 


To prevent mumps 
and to aid in preventing 
mumps complications. 


Prepared from selected 
hyperimmunized adults. 
Confers passive immunity 
for approximately 10 to 14 
days. In the treatment of 
mumps, there is evidence 
that the serum prevents 
serious complications if ad- 
ministered early in adequate 
amount. 

No preservative added 
but treated with ultraviolet 
radiation. It is dried for sta- 
bility, simple to administer, 
homologous. 

Available — 20 ce. dried 
serum with suitable diluent. 


Additional Information on Requesi 


HYLAND 
LABORATORIES 


BIOLOGICALS 


4534 Sunset Boulevard 
Les Angeles 27, California 
26 Vark St., Yonkers 1, New York 

















| CLEANSES WITH LESS PAIN... 




















e WETTING—Readily envelops dirt, 
grease, oil, epithelial and tissue debris, 
aiding the painless removal of irritant 
foreign materials from the wound site 
when gently rinsed with copious amounts 
of warm water. 


e CLEANSING— Acidolate cleanses with 
less pain. High wetting power gives effi- 
cient, deep penetration of wounded area, 
frequently eliminating the added trauma 
usually necessary in cleansing of lacera- 
tions and extensive wounds. 

e LIQUID EMULSIFIER — Fat-soluble and 
water-soluble contaminants are effec- 
tively loosened and removed without 
chemical damage to the skin area. 





With no lather to hide the affected area, the initial cleaning is 
usually effective—all portions of the wound surface being readily 
visible, all but the most deeply embedded foreign matter removed. 
The pH of Acidolate closely approximates that of healthy skin. 


SUPPLIED: As a hypoallergenic liquid detergent in bottles of 8 fluid 
ounces and 1 gallon containers. 


ACIDOLATE 


WHITE LABORATORIES, INC. 
NEWARK 7, NEW JERSEY 


















...let your local Picker 
man show you why 


so versatile is the Picker “Century” x-ray 
unit that it can be virtually “custom-fitted” to 
your need. This will give you some idea of 

the wide latitude of choice available to 

you in this popular* moderate- priced 
machine. Investigate the “Century” before 

making any x-ray investment. 


“Popular? There are more Picker 
“Century” 100 MA x-ray units 
actively in use than any 

other similar apperatus. 


PICKER X-RAY 
300 FOURTH AVE. 











FOR 


RHEUMATOID 
ARTHRITIS 


ONE injection 
instead of TWO 


Artho Sterone 








hospitals. This has long been fore. 
shadowed in M.E.’s pages—thanly 
to the clearinghouse idea. As fa 
back as May 1982, a full-length ar. 
ticle broached the theme that “the 
hospital used to be a tool for the 
physician . . . now doctors are just 
tools of the hospital.” 

Another major issue today is the 
renaissance of the G.P., sparked by 
the new American Academy of 
General Practice. Our sources called 
the turn on this ten years ago-as 
witness a December 1940 plea for 
“a new and entirely independent 
organization . . . dedicated excly 
sively to general practice. It could 
successfully achieve every one of 
the [G.P.’s] fundamental objectives.” 

And what about Federal medi- 
cine—the most hotly-debated iseue 
of our time? M.E. readers have 
been getting the background on it 
ever since February 1924, when Dr 
Crawford Lundie wrote: “Is a state 
medical service feasible for 
United States? Read these id 
mine carefully, for the day 
come when you may want to 
sider the subject . . .” 

These are not isolated exam 
On almost every subject of 
interest, the M.E. clearinghouse 
kept doctors ahead of the 
How come? ! 

The credit belongs to our reat 
ers, our sources. A clearinghouse is 
effective only when those who take 
from it also give to it. U.S. phys- 
cians are givers without equal. To 
them we owe the many news beats 
our idea exchange has scored. 
—LANSING CHAPMAN 
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announcing: 


‘EDRISAL with CODEINE’ 


for the relief of moderately severe pain 


... relieves pain dramatically 
... lifts the patient’s mood 


.»- averts the depressant effect of codeine 





Important: ‘EDRISAL with CODEINE’ does not replace 
fomiliar ‘Edrisal’. ‘EDRISAL with CODEINE?’ is for use in 
conditions that require more potent analgesia. 


Smith, Kline & French Laboratories, Philadelphia 


‘drisgl & "Benzedrine’ T.M. Reg. U.S. Pat. Off. 














Pictur e the patient ... on transparentie 


choice of 5 Lumenized Kodak P 
jection Ektar and Kodak Ektan 


To fill files quickly with material in 
the most useful form for presenta- 
tion and discussion, make it a prac- 
tice to photograph the significant 
visual aspects of all noteworthy 
cases ... on miniature (135 or 828) 
Kodachrome Film, for inexpensive 
2x2-inch slides. 

Then, to present such material 
with maximum effectiveness, use a 
Kodaslide Projector, Master Model. 
Versatile and simple to operate, it 
takes lamps of wattage from 300 to 
1000 and can be fitted with the 





Lenses ... thus it produces imag 
with superb edge-to-edge brilli 
and color accuracy in the smalk 
room or the largest auditorium. 
For further information 
Kodaslide Projector, Master Me 
as well as Kodaslide Projectors, 2 
and 2A, and Kodaslide Table Vi 
A and 4X . . . see your photog 
dealer .. . or write to Eastman} 
Company, Medical Division, hie pon 
ester 4, N. Y. 


Serving medical 


Single light 
at camera, 
level with 


camera lens. 





products for 
medical profession include: 
«#74 film, screens, and chemicals; electro- 
waphic papers and film; cameras and 
ectors—still- and motion-picture; photo- 
ie film—full-color and black-and-white 
ing infrared); photographic papers; 
lographic processing chemicals; micro- 
ing equipment and microfilm. 


Photography and Radiography 











for “cold-susceptible” patients 


ss 


Cold-susceptible patients can be given the greatest opportunity 
to benefit if CoricipIN, containing the most potent antihista- t 
mine compound, Chlor-T7rimeton* Maleate, is always on hand 


for administration at the first warning symptoms. 


Only with a potent antihistamine and early treatment will the | 


best result in mitigation of the common cold be obtained. 










CORICIDIN: 


(antihistamine, antipyretic, analgesic) 


inity Since Coricip1N is available only on prescription, 

‘ista- the physician maintains control of symptomatic therapy 

rand and is better able to evaluate its effect in the individual 
patient. | 


| the Coricip1N Tablets in tubes of 12, bottles of 100 and 1000. 


‘ *7.M. 
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AMES DIAGNOSTIC 
REAGENT TABLET 


BUMINTEST 


OO 


(sy 


for detection of albumin in urine 


For office, laboratory or bedside determination of 
clinically significant albuminuria, Bumintest (Brand) 
Reagent Tablets have these advantages: 


test is quick + noncaustic-noncorrosive 
no heat required + inexpensive 
reliable 


A modification of the well-established sulfosalitylic acid 
method, the amount of albumin present is estimated 

by the degree of turbidity. 

For the rapid and more convenient performance of basic 
diagnostic tests without heating or special equjpment, 
Bumintest (Brand) Reagent Tablets now join 


ACETEST for detection of acetone 
CLINITEST for detection of urine-sugar 


HEMATEST for detection of occult blood 
Acetest, Bumintest, Clinitest, Hematest, Reg. Trademarks. 






AMES COMPANY, INC ¢ ELKHART, INDIANA 
Ames Company of Canada, Lid., Toronto 
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Panorama 


Newly-formed National Association for Men- 
tal Health comprises merger of, and ends duplication of effort 
among, National Committee for Mental Hygiene, National Men- 
tal Health Foundation, and Psychiatric Foundation. Oren Root, 
who master-minded Willkie campaign, is head . . . Doctors (both 
G.P.’s and specialists) more evenly distributed now in relation 
to population than in 1938, says AMA Bureau of Medical Eco- 
nomic Research, after comparing census returns with 1950 AMA 
Directory. 


Tak of rebellion against AMA dues be- 
ginning to look like empty threat. In Pennsylvania, for instance, 
94 per cent of members who paid 1950 state-society dues also 
paid AMA dues . . . “Waiting-Room Willie,” four-color comic 
book depicting woes of patient under nationalized medicine, is 
funny, well-drawn, effective. It was prepared for Baltimore City 
Medical Society, is available at low cost for waiting-room dis- 
tribution . . . Medical social workers currently in short supply 
and big demand. Number needed annually: 600; number grad- 
uated: 350. U.S. last year had 3,500 altogether, 90 per cent of 
them women . . . What do doctors think of the Journal AMA? 
Editor Austin Smith now has results of far-reaching readership 
survey and knows score. His new goal: increased readability. 


Dental prepay plan, promising full care for 
$19.80 per person per year, being tried out by 25,000 subscribers 
of Group Health Dental Insurance, New York . . . Medical schools 
overhauling curricula to put emphasis on military medicine and 
emergency treatment of A-bomb victims . . . Office assistants able 
to do simple laboratory procedures are big need of G.P.’s, says 
Indiana State Medical Association. It urges state to help subsi- 
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dize their training, AMA to find educational facilities . . . New 
lead-glass gown gives radiologists over-all protection against X- 
ray and beta radiation . . . Still a-feudin’ and a-fussin’ with 
organized medicine, controversial Farmers Union hospital co-op 
at Elk City, Okla., is suing Beckham County Medical Associa- 
tion for $300,000, charging intimidation of its doctors. 


Heath Information Foundation’s reason 
for studying prepay plans, says its head, Admiral William H. P. 
Blandy (ret.), is not to try to find “some all-inclusive plan which 
would cover everything from teething to baldness, at dime-store 
prices, but to discover how closely these various insurance plans 
meet the needs of the people and how much the people can get 
for what they are willing to pay” . . . Scathing judgment of op- 
tical firms that pay kickbacks to physicians, then try to deduct 
them on tax returns as “necessary and ordinary expenses,” handed 
down by U.S. Tax Court. Court says unethical act can never be 
considered “necessary and ordinary.” 


Labor magazine Ammunition says, “The 
good things of life can be won through political action.” Detroit 
Medical News comments: “We don’t see the word ‘work’ in that 
sentence” . . . Hot potato: First application from lay-sponsored 
plan for AMA seal of acceptance submitted by Group Health 
Association, Inc., with D.C. medical society approval. Group 
Health is outfit that got AMA convicted under anti-trust laws . . . 
AMA poll of nineteen medical schools show 47 per cent of stu- 
dents intend to enter general practice, 31 per cent will specialize 
(rest don’t know). Three years ago, figures were 36 and 36. 


After A-bomb attack, every victim of seri- 
ous irradiation would need blood from 15 donors (total: 7.5 
million pints over 30-day period for half a million casualties), 
say physicians after six-year study at University of Chicago . . . 
Fewer doctors being caught flat-footed by patients’ demands 
for latest “miracle drug” since they've become alerted by unique 
monthly booklet, “Medicine in the News.” It reveals what pa- 
tients are reading about medicine in popular magazines. Pub- 


lisher is the Schering Corp. 








BENYLIN EXPECTORANT 
contains in each fluid ounce: 


Benadryl hydrochloride........80 mg. 


Ammonium chloride ..............12 gr. 
Sodium citrate ........-cccc0ecseee 5 Ble 
Chloroform . ee eT 
| nee 1/10 gr. 


BENYLIN EXPECTORANT is 
available in 16 oz. and gallon bottles. 





PARKE, DAVIS 





BENYLIN EXPECTORANT relieves harassing cough safely and rapidly; and it 
alleviates nasal stuffiness, sneezing, lacrimation and bronchial congestion 
by combining well-established antitussive agents with Benadry!® hydrochloride 
(diphenhydramine hydrochloride, Parke-Davis ). 


EN YLIN Expectorant 


Trade Mark 


e for promotion of drainage: BENYLIN EXPECTORANT 
liquefies and aids removal of irritating and infection-laden 
bronchial secretions. 

e for relaxation of spasm: BENYLIN EXPECTORANT exer- 
cises helpful spasmolytic effect on irritated, constricted 
bronchi. 

e for al decongestion: BENYLIN EXPECTORANT 
exerts a welcome decongestive action on the respiratory 
tract, 
dosage: One to two teaspoonfuls every two to three hours. 
Children, % to one teaspoonful every three hours. 

Supplied in a pleasantly-flavored demulcent vehicle which is 
acceptable to patients of all age groups. 
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When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 
by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
—only on your prescription—serves the best interests 
of physician and patient. 


INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 


Metrorrhagia, and to aid involution of the postpartum uterus. 


GENERAL DOSAGE: One to two capsules, three to four 
times daily —as indications warrant. 


In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOLS™ wits SAVIN 


Literature Available 
to Physicians Only. 


Ethical protective mark, MAS, 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 
150 Lafayette Street « Mow York 12,0 
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in many cases of pain, following minor surgery, Anacin serves 
as a mild sedative as well as a fast, long-lasting analgesic. 
It brings effective relief of simple pain without the necessity 
of resorting to hypnotics or narcotics. Furthermore, Anacin 


helps relieve the nervous tension which often follows minor | 

surgery. The time tried and proved APC formula of Anacin i 

is quick-acting with a duration of effect exceeding that of 

plain aspirin. Available at all drug stores and hospital 

pharmacies. Trial samples sent upon request. | 
il 


WHITEHALL PHARMACAL COMPANY « 22 East 40th Street, New York 16, N.Y. 















fi dark, dank breeding ground of a clogged sinus is ideal 
for organisms but not for the patient. Shrinkage of nasal mucosa opens 
an airway, permits drainage, relieves discomfort, and admits penicillin 
for concentrated, localized activity. This may now be rapidly achieved 
for long periods without the disadvantages of earlier epinephrine-lke 
decongestants. To combat infection and to provide comfort with only 
the slightest degree of restlessness or sleeplessness, without irritation, 


ciliary interference, or secondary engorgement, prescribe 


‘Clopane Hydrochloride’ with Penicillin—€ 


(Cyclopentamine Hydrochloride, Lilly) 
Complete literature on ‘Clopane Hydrochloride’ with (= 
Penicillin—G is available from your Lilly medical serv- 


ice representative or will be forwarded upon request. 


< Giitty 


ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U. 8.4. 
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Speaking Frankly 


Oath 


I propose that every U.S. medical 
society—city, state, and national— 
have its members take a loyalty oath 
to the effect that they are not Com- 
munists. In so doing, our profes- 
sion would make a great contribu- 
tion toward national security, learn 
who are its hidden enemies, and re- 
gain much of the public favor taken 

from it in recent years. 
F. Daniel Suttenfield, m.p. 
Washington, D.C. 


Penalty 

In upstate New York, a young 
woman I know is about to have her 
first child. The delivery is expected 
to be normal and spontaneous. Her 
obstetrician has quoted her a fee of 
$250, and the hospital bill will be 
the same. Total: $500. 

Her husband earns between $50 
and $60 a week. The couple has 
been asked to pay two-thirds of the 
$500 in cash. Their health insur- 
ance hasn’t been in effect long 
enough to cover maternity benefits; 
even if it had, it wouldn’t pay more 
than a fraction of the bill. 

Five hundred dollars for having 
a baby seems to me an excessive 


penalty. It is hard to talk per- 
suasively against present-day at- 


tacks on private medicine when 
confronted with facts of this sort. 
It is also hard to understand why 
people are meek enough to pay 
such fees. 

M.D., New York 


Mistresses 

Now that we're at war again, it’s 
time the Defense Department broke 
up the cozy little racket known as 
the “affiliated medical unit”—i.e., 
the military medical unit organized 
by a civilian hospital or medical 
school. In the last war, the typical 
affiliated unit: 

{ Brought along its own nurses, 
girl friends, and mistresses—a privi- 
lege denied the ordinary medico. 

{ Designated its favorite sons, 
many under age 30, as “specialists,” 
to spare them the uncouth doings in 
forward areas. 

{ Demanded and got many spe- 
cial privileges—vacation tours, post- 
graduate courses, assigned vehicles, 
and such. 

{ Booted out into the field any 
strange doctors rudely assigned to 
it by the Medical Corps. 

Sure, the affiliated-unit people 
did an excellent job. But so did 
every other physician with a grain 
of conscience. The regular general 
or station hospitals were good 














enough. They functioned like any 

other service unit—a group of Amer- 

icans assembled for a common 

cause, not a bunch of old-school-tie 
boys bringing their cliques to war. 

William H. Kupper, m.p. 

Beverly Hills, Calif. 


Poser 

Recently I was caught on the horns 
of an ethical dilemma. I did what I 
thought was right, but I would 
welcome the reaction of your read- 
ers. 

I'm medical director of a small 
hospital. The victim of an automo- 
bile accident was brought in with a 
mangled leg. The interne botched 
up the first aid so that the leg had 
to be amputated. The patient and 
the insurance company were al- 
lowed to assume that the amputa- 
tion was necessitated by the acci- 
dent, and that’s the way it was en- 
tered into the hospital and court 
records. 

It would have done the patient 
no good to have known the truth. 
The interne had no insurance; the 
hospital, as an eleemosynary insti- 
tution, is immune to damage suits 
in our state. The patient could never 
have collected a cent. An airing of 
the facts would have impaired pub- 
lic confidence in hospitals and the 
profession, without doing one bit of 
good to anybody. 

Out of the entire staff, only one 
member thought I was wrong. He 
said we were “ganging up” against 
the patient and the insurance com- 
pany to protect an incompetent col- 
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league. He used the phrase “com. 
pounding a malpractice.” 

What do other doctors think? 
What would they have done in my 
shoes? 

M.D., New Jersey 


Slobber 


A letter in your August issue, from 
“M.D., Ohio,” shows exceeding 
poor taste in its reference to John 
Gunther. This Gunther was hit hard 
by medical bills incurred in search 
of aid for his son. Such a man does 
not “slobber” through 200 pages 
just to slobber. 

There are few people who can 
take the death of a child in stride. 
I have a strong feeling that “M.D., 
Ohio” has had no such tragedy in 
his own family and little experience 
with it in the lives of others. 

Erwin Arnovitz, M.D. 
Duquesne, Pa. 


Extortion 
Re your September article, “Doc- 
tors Fight Hospital ‘Extortion’ ”: 
It’s a rare hospital board of trus- 
tees that includes as an active mem- 
ber anyone from the medical staff. 
It seems to me that a voluntary hos- 
pital board could well appoint one 
or more members of its staff to the 
governing organization. This would 
be one way of reducing controver- 
sies between doctors and hospitals. 
Another would be for each coun- 
ty medical society to set up a com- 
mittee on physician-hospital rela- 
tions. It should work jointly with a 
committee of the local hospital as- 
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(decubitus, varicose, diabetic) 


renew vitality of 
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B Desitin Ointment is a stable 
blend of crude cod liver oil (with unsatu- 
rated fatty acids and vitamins A and Din 

proper ratio for maximum efficacy), zin¢exide, 
talcum, petrolatum, and lanolin. Minimizes 
scarring; dressings easily applied and 
painlessly removed. Tubes of 1 oz., 


2 oz., 4 oz., and 1 tb. jars. 
Send for SAMPLES and new clinical reprint Destin 
CHEMICAL COMPANY 
1. Behrmon, H. T., Combes, F. C., Bobroff, A. and 70 Ship Street, Providence, RL 


Leviticus, R.: Industrial Med. & Surg. 18:512, 1949, 


IMPORTANT: Desitin Ointment does not liquefy at body temperature and is 
not decomposed or washed away by secretions, exudate, urine, or excrements. 






















Triple 
treatment 
DIARRHEA 


(specific and nonspecific) 





ASTIN 
DOHME 


Diarrhea is a nuisance, ‘“‘one of the commonest symptoms of 

illness in the human race,”’* and a real menace, accounting for nearly 
1% of deaths reported in the United States. In ten Southern states, 

in 1946, more deaths were reported due to diarrhea than to typhoid 
and scarlet fevers, pertussis, diphtheria, malaria, measles, 

and poliomyelitis combined !* 

Cremosuxidine® offers a new, palatably flavored, exceptionally 
effective triad for control of specific and nonspecific diarrheas: 
potently bacteriostatic, relatively nontoxic Sulfasuxidine®, 

detoxicant pectin, and protective, adsorbent kaolin. Cremosuxidine 
may be administered for bacillary dysentery, paradysentery, 
salmonellosis, diarrhea of the newborn, and so-called ‘“‘summer 
complaint.’ Supplied in Spasavere® bottles containing 16 fluidounces. 
Sharp & Dohme, Philadelphia 1, Pa. 
*Gray, A. L.: Southern Med. J., 43:320, April, 1950. 





“Uremosuxidine 


Suspension of 


] Sulfasuxidine® succinylsulfathiazole, 10.0% 
gz Pectin, 1.0% 


3 Kaolin, 10.0% 
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IN ARTHRITIS... 


Many steroids, particularly of endocrine origin, are under 
investigation. The early results appear promising, but evalu- 
ation of these agents with regard to toxicity and effective- 
ness must necessarily await the results of studies conducted 
on large groups of patients over long periods of time. 

The first steroid complex employed successfully and widely 
in the treatment of arthritis was Steroid Complex, Whittier 
—ERTRON. 

Ertron has a published background covering many hun- 
dreds of cases. In addition, it has been employed in countless 
thousands of cases in daily practice over a 15-year period. 

The many physicians who prescribe Ertron recognize that 
it is a potent drug for an obstinate disease. Used properly, 
it possesses a safety comparable to that of other potent, 
although highly useful, drugs—digitalis, insulin, epinephrine, 
barbiturates and the sex hormones. 

Ertron is strictly a prescription product—never advertised 


to the public. 
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WUTRITION RESEARCH LABORATORIES, INC. © CHICAGO 11, ILLINOIS 











|? activity, orally, 


IN A BLOOD-BUILDING, 
APPETITE-BUILDING IRON TONIC! 


B,, activity of at least 12 micrograms of vitamin B, 
per oz. as determined by microbiological assay, 


e [ron (ferrous gluconate) in hematinic quantities, 


e B complex vitamins well in excess of known mi 
mum daily requirements. 


Pleasant tasting, too! 


ELIXIR CAPSULES 


BETA-CONCEMIN FERRATED 


IRON B COMPLEX WITH By ACTIVITY 


CINCINNATI ¢ U.S.A. 





Interest in life and living 


When the patient settles down to “the completion of life”’, 

depression can so easily get the upper hand. The seemingly endless, 
daily routine of living is approached with apathy, inertia and 

lack of interest; and the patient’s own outlook on life drags her down 
the path to eventual break-up—physical as well as mental. 


For such a patient ‘Dexedrine’ Sulfate is of unequalled value. 

Its uniquely ‘“‘smooth” antidepressant effect restores 

mental alertness and optimism, induces a feeling of energy and 
well-being—and thus has the happy effect of once again reviving 
the patient’s interest in life and living. 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine* Sulfate 


tablets - elixir the antidepressant of choice 


/ *T.M. Reg. U.S. Pat. Off. 
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Pharynx before administration of 


Paredrine-Sulfathiazole Suspension 





After the intranasal instillation of 
Paredrine-Sulfathiazole Suspension 


New photographs show yu 
a most effective way 


to treat 


sore throat 


Instilled intranasally, Paredrine 
Sulfathiazole Suspension drifts down over 
the nasopharynx and pharynx; coats in. 
fected areas with a soothing bacteriostatic 
frosting. It is not quickly washed away, 
but clings to the throat for hours—assuring 
prolonged bacteriostasis. The Suspension 
is particularly effective in sore throat 
when instilled on retiring. Frequently, it 
produces bacteriostasis (and analgesia) all 


night long. 


Smith, Kline & French Laboratories 








Philadelphia 


Paredrine- 
Sulfathiazole 
Suspension 


Vasoconstriction in minutes .. . Bacteriostasis for hours 


*Paredrine’ T.M. Reg. U.S. Pat. Off. 
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sociation to solve doctor-hospital 
problems with a minimum of fric- 


tion. 

About hospital costs: We all rec- 
that today they are very 
high. But they have not risen out 
of proportion to people’s incomes. 
Abricklayer now earning $23 a day 
is as well able to pay $10 a day for 
hospital services as he was able to 
pay $4 when his daily wages came 
to only $7. Indeed, the higher 
wages the hospital must pay its own 
help are largely responsible for the 

higher rates it must charge. 
Elmer Hess, M.D. 
Erie, Pa. 


Osteos 

In my state, osteopaths are licensed 
to practice medicine and surgery. 
Uncle Sam also allows them to treat 
veterans, at the same fees physi- 
cians get. Yet, for the armed forces, 
these same osteopaths fail to meet 
Government standards. The physi- 
cian is taken, the osteo passed over. 
When can we expect osteopaths 
to share medicine’s military respon- 
sibilities? If they are good enough 
to care for civilians, why not for 
soldiers? Correction of this situa- 
tion would help relieve the military 

doctor shortage. 
David S. Ascher, m.p. 
Patten, Me. 


Bricks 

The course of human kindness runs 
smooth as silk when money is not 
am issue. Patients greet you with 
‘Hi, Doc” and a slap on the back. 
Yet when you broach the matter of 





ms “SAMPLE” 
DEMONSTRATION 


OF THE “VISO” 


ae 


IS YOURS 
FOR THE ASKING 





Simply fill-in and mail the coupon be- 
low for your copy of this new, informa- 
tive folder which discusses in an easy- 
to-read manner the important details 
that should be considered when select- 
ing any electrocardiograph. 

It Illustrates the Viso’s fine profes- 
sional appearance, distinctive design, 
and top-quality “well dressed” look. 
It describes the swift, simple operat- 
ing technic—which any responsible 
person can quickly learn. 

It points out that the Viso, in almost 
all cases, exceeds all standard ECG 
performance requirements. 

It explains how the Viso’s depend- 
able, fool-proof construction guaran- 
tees long, continuous service. 

It shows that an absolute minimum 
of maintenance care permits unin- 
terrupted daily use of the Viso. 


Take advantage of this opportunity 
te learn more about the Viso-Cardi- 
ette, without obligation. Fill-in and 
mail the Coupon, TODAY. 





Sanborn Company 
43 Osborn Street 
Cambridge, Mass. 


Please send me, without obligation, new 


descriptive folder ‘“‘A Sample Demonstration 
of the Viso-Cardiette.” 
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COSMETIC SATISFACTION IN 


ACNE 


THERABY_// > 






















FOUNDATION LOTION FOR OILY SKIN 
in 3 shin-Vending shades 
Astringent - Protective + Hypo-Allergenic 
A “dual purpose” foundation 
lotion for day-time use, with cos- 
metic appeal and clinical efficacy. 
Entirely free from oils, fats or 
waxes. MARCELLE provides a su- 
perior vehicle for the treatment of 
acne... without sacrificing esthe- 
tic appeal. On your prescriptions 
you can specify resorcinol and 
sulfur, with Marcelle Foundation 
Lotion for Oily Skin as the stable, 
grease-free base. 2 oz. bott’ # : 
light, medium and dark skin-tints. 


MARCELLE COSMETICS, INC. 
1741 W. Western Ave., Chicago 47, Ill. 





Write for 
Professional 


“ 
Nevcll. 
ancelle a 
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your fee, they sometimes look as jf 
you'd dropped a brick on ther 
heads. 

Recently a brick was drop 
on my head. I had a fireplace te. 
constructed, the actual labor tak. 
ing seven hours of the mason’s and 
the helper’s time. The contractor 
looked in just long enough to get 
things started, then disappeared, 
Here is the itemized bill I received: 


Contractor (3 hours @ 

Oe cose awk ceeces $10.50 
Mason (8 hours @ $3.50) 28% 
Helper (8 hours @ $1.75) 14. 


eee ee 34.45 
TS ER rt are 5.5 
Contractor’s services (25%) 23.05 

(eee $115.5 


Note that the boss made $83.55 
by doing not much more than just 
walking in the door. 

What did you say you 
for a day call? I didn’t hear youl 

Leo Leiff Roseman, mo. 
Champaign, Ill 


Vultures 

Your article “Visit to a $50,000-a- 
Year Cultist” was both interesting 
and tragic. Multiply $50,000-0 
even a fraction of that sum—by all 
the chiropractors, naturopaths, and 
such in the country and you have 
a whale of a lot of good money go- 
ing to waste. 

Our medical societies are neg- 
lecting their most vital duty to the 
public: education as to what cor 
stitutes good medical care. If this 
job were done right, every state 
would support a requirement that 
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Small, attractive, easy-to-swallow, 
Mead’s POLY-VI-CAPS® contain six 
essential vitamins in well-balanced 
amounts. Children especially will 
like these bright black and orange 
two-color capsules. 


POLY-VI-CAPS meet physicians’ 
fequirements for a small multivita- 
min capsule with unusual versatil- 
ity of use. Dosage can be adjusted 
easily to suit the varying needs of 
the individual patient. POLY-VI- 
CAPS are economically priced too! 
Available in bottles of 100 capsules. 


Announces 


A new Multivitamin 


Capsule 


for patients of all ages 





Each Poly-Vi-Cap supplies: 


Vitamin A 3000 U.S.P. units 
Vitamin D 400 U.S.P. units 
Thiamine 1.0 mg. 
Riboflavin 1.2 mg. 
Niacinamide 8.0 mg. 
Ascorbic Acid 50.0 mg. 
SPECIFY 


MEAD JOHNSON & CO. 
EVANSVILLE 21,3IND., U.S.A. 





antihintaming 


a AUR eB 


CN nthotic 
ENZO°-CAL 


Crookes now gives you a choice 
of two greaseless, agreeably 
scented, pleasant-to-apply antipru- 
ritic creams. 


ENZO-CAL, A. H., NQuw 
contains the outstanding antihista- 
mine, thenylpyramine hydrochlor- 
ide. On prescription only — 1 oz. 
tubes and | Ib. jars, 


ENZO-CAL remains unchanged, 
the original anesthetic (benzocaine) 
calamine cream so widely relied 
upon by the profession — 1% oz. 
tubes and 1 Ib. jars. 

@ Both contain soothing, protective heal- 
ing colloidal calamine and zinc oxide. Both 
ere remarkably effective in relieving itch 
and irritation due to ECZEMA, PRURITUS 
ANI ET VULVAE, EXANTHEMS, FOOD, DRUG 
AND PLANT RASHES, DIAPER RASH. 


——> For SAMPLES of ENZO-CAL and 
ENZO-CAL, A. H. 
I “yas write 


Crookes. ‘ LABORATORIES, Inc. 





305 East 45th St.N.-Y 17.N.Y 





practitioners of the healing arts 
no matter what they called them. 
selves—must have at least six years 
of professional training. 
Meanwhile, these vultures floyr. 
ish in practically every town. The 
individual physician can’t 
them; he’s suspected of being eco- 
nomically prejudiced. But 
action can expose them—and save 
the public billions of dollars a year, 
C. McNeely, ma, 


Drain, Or 
Impasse 4 


That letter about the casual 
tude displayed by the editors @ 
many scientific journals struck are 
sponsive chord with me. In June 
1948, I wrote a paper on certain 
phases of psychiatry. In November 
1948, it was accepted for 
tion by a well-known psy 
journal. Nearly two years have 
by, and the article has yet to 
pear in print. When I wrote 
editor to inquire about it, I gt 
back a completely unenlightening 
reply from a clerical assistant. 

This sort of thing is decidedly 
unfair. Any paper becomes some- 
what stale after a year or two, if 
only because of the lack of an up- 
to-date bibliography. 

M.D., Pennsylvania 


Chart 

Here’s a hospital-procedure sugges 
tion: Every patient, upon discharge, 
should be given a detailed report 
on his illness and treatment, includ- 
ing laboratory work, surgery, aid 
final diagnosis. A duplicate shoul 
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— NO W. — single-tube 


. Tk | Maxicon combination unit with 
ing eo table-emounted tube stand 





re’ hiptale construction now Discover for yourself the remark- 
makes availablea newcombina- _ able flexibility of the Maxicon. Ask 

tion table in the expansive Maxicon _—your GE representative for unique 

line of diagnostic x-ray apparatus. | booklet demonstration, or write 


re Sugg’ } Hand-tilt or motor-driven, this sin- | General Electric X-Ray Corporation, 
discharge, gletube radiographic and fluoro- = Dept. C-11, Milwaukee 14, Wis. 
ed report} scopic table is designed for operation 

nt, includ} with 100 or 200 ma equipment, 

gery, and uually with the matching control GENERAL @ ELECTRIC 


ste shoud | Sand illustrated. Its table-mounted 
tube stand makes it so compact it X-RAY CORPORATION 


will ft in a small room. 








be retained by the hospital and 
made available to any doctor han- 
dling the patient later on. This 
would help him speed a decision, 
in doubtful cases, as to whether sur- 
gical intervention was indicated. 

A. J. Mendelsohn, M.p. 
Brooklyn, N.Y. 


Bargain 
In court recently, a lawyer chal- 
lenged my fee. I'd had to repair a 
bladder ruptured in an accident. 
My bill for $200 became an item 
| in litigation. 

“How long did it take you to do 
the operation?” asked the insurance 





















Of course I didn’t think of the 
right answer until the next day, 
What made me think of it was an 
item I saw about the famous trial 
between Whistler and Ruskin. 

“How long, Mr. Whistler,” asked 
the defense counsel, “did it take 
you to paint that picture?” 

Whistler snapped back: “All my 
life.” 

How long did it take me to repair 
that bladder? A good twenty years! 
The patient was paying for educa- 
tion, training, seasoned judgment, 
a painstakingly accumulated hoard 
of knowledge, and—if I may say so-- 
a disciplined mind. If I had thought 


of it on the stand, I could have said 
with all honesty that the patient was 
getting a bargain. 


company’s lawyer. When I said half 
an hour, he sneered: “That’s at the 
rate of $400 an hour. Over $3,000 
a day. Nice work, if you can get it!” 


M.D.., Illinois 





























Professionally Accepted 


TRUFORM 


ANATOMICAL SUPPORTS 


TRUFORM products continue to merit professional acceptance because: 
Designs, workmanship and materials, plus over 50 years continuous man- 
ufacturing experience assure you one of the world’s finest garments. 
TRUFORM has an exclusive distributional policy of catering only to 
the professional trade (Orthopedic and prosthetic houses. and the Sur- 
gical dealer.) 

The availability of TRUFORM’S educational program as a basic founda- 
tion for the novice, a refresher for the experienced has proven highly 
successful and is constantly being expanded and improved. 

Past experiences of successful application and the professional fitters 
medical friends’ acceptance has been an unqualified endorsement. 

A complete and illustrated catalogue of anatomical supports for both men 
and women will be gladly sent without obligation upon request. 


Truform Anatomical Supports 


(Formerly the Cincinnati Truss Co.) 
A Division of Surgical Appliance industries, Inc. 
CINCINNATI 2, OHIO 
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FIBERGLAS* REPORTS TO THE PROFESSIONS 


RADIO-OPAQUE CLOTH 
OF FIBERGLAS YARN 


protects 


PHYSICIANS AGAINST 
HARMFUL RAYS 


According to long-term studies, 
leukemia has eight times the incidence 
among radiologists as among physicians 
in general. 

Scattered radiation, as encountered 
in fluoroscopy, may be a factor. Arms, 
shoulders and lower legs are not suffi- 
ciently protected by the usual lead-rub- 
ber aprons, and one may speculate that 
continued slight radiological insult may 
cause a leukemic condition among oper- 
ators who have delicately balanced 
hemapoietic systems. { 


A Fully Protective Gown 
's Developed 

To protect the hitherto-exposed parts, 
Dr. V. W. Archer and associates worked 
with Owens-Corning Fiberglas Corpor- 
ation and fabricated a gown of lead- 
glass cloth which protects all of the 
body that needs protection. It transmits 
approximately one-tenth of the tolerance 
dose and is highly resistant to the beta 
rays of atomic fission. With its 1044 
pound weight hung from the shoulders 
and belted-in at the waist, the lead-glass 
fabric gown is comfortable to wear and 
allows complete freedom of action. 


eS 


ha 
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Fiberglas lead-glass gown described here 
being worn by an X-ray technician. 


Inert, inorganic, nonallergenic, nonsen- 
sitizing and chemically stable, Fiberglas 
fibers produce no harmful effect on 
human tissue. 

Owens-Corning Fiberglas Corpora- 
tion supplies adequate working sam- 
ples of standard Fiberglas products to 
qualified persons engaged in medical re- 
search. Write Owens-Corning Fiberglas 
Corporation, Dept. 30-K , Toledo 1, Ohio. 
tArcher, Vincent W., M. D., et al. Protection 
against X-ray and Beta Radiation with New 


Lead-Glass Fabric. Hospital Management. 
January 1950, pp. 104—106. 


FiIBERGLAS 


* Sbergios is the trade-mark 1 U. S. Pat. 
‘0 





Oft.) of Owens-Corning Fiberglas Corporation 
for a variety of products made o. 
glass fibers. 


or with 

















































neutralization 

minus 
gastric: 

interference? 


Yes...with Al-Caroid Antacid-Digestant. 

Al-Caroid, by providing “Caroid,”’ overcomes 
a common objection to antacid therapy.. . that of 
inhibiting pepsin activity and so disturbing 
gastric digestion. “Caroid,”’ a potent enzyme, 
assists in the maintenance of protein digestion 
while a balanced combination of antacid salts 
affords quick and effective neutralization of 
hyperacid stomach secretions. 

Thus, in prescribing Al-Caroid, the aim of 
antacid therapy is accomplished.. -neutralization 


without gastric-interference. 


Tablets—in bottles of 20, 50, 100; 500 and 1000. 
Powder—in 2 oz.,-4°0z.; and: 1 lb: packages. 


Al- cAROID enn i 


- send for literature ake trial supply 
American : 


Ferment 
Company, Inc., 1450 Broadway, New York 18, N.Y. 
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RE: Four common skin afflictions of infancy. 
Newly formulated Johnson’s Baby Lotion has been 
demonstrated to be a specific preventive and ther- 
agent for impetigo contagiosa, miliaria 
nbra, cradle cap, and ammoniacal dermatitis. 
Exhaustive clinical studies in 8 leading hospitals 
for a period of more than 10,000 baby days showed 
the following results: With other commonly ac- 
methods of skin care, skin irritation was 
found in one study to range as high as 55%. With 
new Johnson’s Baby Lotion, skin irritations of all 


types dropped to an average of less than 2%. 
NEW-FORMULA 


HNSON’S BABY LOTION 





Johnson & Johnson 
Baby Products Division 
Dept. S7 , New Brunswick, N. J. 


Please send me, free of charge, 12 distribu- 
tion samples of Johnson’s Baby Lotion. 











Street 
City. State 
Offer limited to medical profession in U.S.A. 
























For a lasting investment 
im modern asefrsts awit 


Pelton Futuristic Sterilizers 


Three highly efficient 
and beautifully styled 
models . . . with timer 
control, fully auto- 
matic operation or 
manual control. 





































Each offers today’s 
most useful cabinet, 
featuring the Storador 
with its plastic trays. 
See the new Peltons at 
your dealer’s. 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 








1900 + PELTON’S GOLDEN JUBILEE - 1950 





























Costly Fees 


‘Our profession is frequently 
damned,” says the AMA’s George 
Lull, “because of the actions of a 

few of its members.” There’s noth- 
ing new about this statement—ex- 
cept the case he cites to go with it: 

A woman of modest means hurt 
her ankle in an accident. She car- 
ried medical insurance of the in- 
demnity type. It allowed $75 for 
the treatment she received—but the 
physician billed her for an addi- 
tional $425. 

This charge reverberated all the 
way up to AMA headquarters. An 
association officer got in touch with 
the doctor concerned. His explana- 
tion: “That woman was injured in 
a bus accident. I supposed that 
eventually she would receive a big 
settlement and that I might just as 
well get my slice.” 

It's almost beside the point that 
the woman got no such settlement. 
What really matters is the “get-my- 
ice” attitude displayed by this 
physician and by a few others. 

We've said it before and we'll 
say it again: There’s no longer any 
question about whether such men 
should be slapped down. It’s mainly 
a question of who will do the slap- 
| ping: medicine or the Government. 
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If we're smart, we'll beat Uncle 
Sam to the punch. 


Insurance Tip 


Suppose someone asked you to 
name the most important type of 
insurance for a private practitioner. 
You'd probably say, “Life insur- 
ance.” 

If so, it may surprise you to learn 
that a number of insurance men 
think otherwise. More essential than 
life insurance, to their way of think- 
ing, is protection against disable- 
ment from ill health or from acci- 
dents. 

Look at it this way: When the 
breadwinner dies, his family needs 
funds. When he becomes disabled, 
money is required not only for his 
family but for his own support as 
well. In terms of hard cash, long- 
term disability can pose a greater 
threat than sudden death. 

Most working men nowadays get 
a limited form of disability protec- 
tion from the moment they first 
punch a time-clock. But profession- 
al people, largely untouched by 
compensation laws or by employe 
benefit plans, face the necessity of 
shifting for themselves. How to go 
about it? 

Health and accident insurance 











































Looks like Junior is heading for a fall! 
But even the liveliest youngster won't 
climb, fall or slip out of the balanced 
Babee-Tenda Safety Chair. 


} Seat has four adjustments; back and 
/ footrest adjust, too. Swings for gentle 
| excercise; stop-lock for feeding. ExTenda 
Legs raise for mealtime. Has sanitary 
lift-out top. 











NOT SOLD IN STORES or supply houses. 
Mail coupon for more details. 


Special Model for younger children with 
Cerebral Palsy or other orthopedic con- 
ditions. Only on physician’s prescription. 


The Babee-Tenda Corp., Dept. 31-24, 
750 Prospect Ave., Cleveland 15, Ohio 


Please send illustrated literature on: 


| 

! 

! 

I 

_ Regular model [_] Cerebral Palsy model ; 
Nam | 

| 

| 

| 

! 

















if carefully chosen—can fill the bill, 
One frequently recommended com- 
bination of policies will pay you dis. 
ability benefits of $500 a month for 
more than eight years. Total cost 
of these policies, if taken out at age 
40: around $375 a year. 

Steep price? Sure. But think of 
the alternative. What would hap. 
pen if an accident tomorrow laid 
you up for six months? Or if a dis. 
abling illness took you away from 
your practice for a number of years? 
The prospect should send many an 
M. D. into an early huddle with his 
policy-and-premiums man. 


Social Medicine 


It’s fashionable now to say that 
medicine is, after all, a social sci- 
ence. Which is all right—as long as 
it doesn’t obscure the basic fact that 
medicine is an individual responsi- 
bility. 

Emphasis on the profession’s so- 
cial obligations may lead to the doo- 
trine that the prime yardstick of any 
medical decision is its service to so- 
ciety. Consider a case cited recently 
by Dr. J. H. Means: 

He had a patient with hemor- 
rhagic gastritis. Transfusions were 
keeping her alive. She had Rh-nega- 
tive blood and the hospital balked 
at exhausting its meager supply. 
Said the hospital people, in effect: 
“The blood might better be used 
for some subsequent patient whose 
life could be saved by a single trans- 
fusion.” 

The doctor insisted that his pa- 
tient’s welfare transcended this 
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vague “good of society.” Thanks ip 
part to this insistence, the patient 
recovered. 

Society makes imposing claims op 
us these days. But let’s never forget 
that our first duty is to the indi. 
vidual who entrusts his life to ys. 
Society is nothing more than the 
sum total of such individuals. 


As Predicted 


A one-sentence stopper from White. 
hall, London: “I am directed by 
the Minister of Health to say . a 
he has decided that it is desirable 
to place some restriction on the 
right which persons have hitherto 
had to transfer immediately from 


A small price for one National Health Service doctor 


a reat value to another .. .” 
g ules And that, apparently, settles it! 








The Castle “95” is a great value in 


patient safety ... in ease of operation ope, 20 
. +. in sturdy construction that gives Why Rehabilitation 


trouble-free service ...in design that | The care of the chronically ill is 
makes good technique easy. not one of the more glamorous as- 
The “95” costs no more . . . yet it | pects of medical practice. Indeed 
bears the name CASTLE and for your | some physicians consider such care 
my 7S Oe the erty values that | the function of relatives and nurses. 

are designed and built into Castle : : 
Chronically sick people are—these 


sterilizers. ices é : 

% : doctors maintain—neither medically 

The Castle “95” has cast-in-bronze s ; ‘ : 
interesting nor socially useful. 


boiler, large table top space, “Full- : . 
~ pos It’s worth noting that medical 


Automatic” control, oil check foot 
lift, and roomy cabinet. Available | science would never have moved 





with glass door. ahead if our professional ancestors 
had taken this defeatist attitude. 

See your Castle dealer or write: The force that has always produced 
WILMOT CASTLE CO. new treatment methods is the re- 


1143 University Ave., Rochester7, N.Y. | fusal to consign any patient to the 


category of the useless and hope- 
# th, LIGHTS AND 
CLISITLE STERILIZERS 





less. 
By sponsoring the new Commis- 
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analgesia 
both @ and 


sedation 


ENPIRAL: 


has the DOUBLE ACTION which relieves 


pain and promotes restfulness 


Each compressed product of ‘Empiral’ contains: 


Phenobarbital gr. %4 
Acetophenetidin gr. 2% 
Aspirin (Acetylsalicylic Acid) gr. 342 


Also available ‘TABLOID’ ‘EMPIRIN’ COMPOUND® 
with and without Codeine Phosphate 


FRBURROUGHS WELLCOME & CO. we. cus.a)rvexanoe 7, new vor 





FASTER, EASIER DIAGHY 


No. 280 LARGE (22 mm. aperture, 89 mm, 


| 


No. 281 MEDI 
89 ma, 


e 


NEW SIZES assure the correct size for 
every patient or condition. Standard 89 
mm. length Anoscopes are now available (V4 
in four aperture diameters — 22 mm., 19 

mm., 14 mm., and 8 mm. The new 127 i“ 

mm. Long Specula Anoscopes and the ~~ 4 
89 mm. Operating Anoscopes with cut- 
out specula are each available in three 
aperture diameters— 22 mm., 19 mm., 

and 14 mm. 


Neo. 286 OPERATING ANOSCOPE (22, 19, o 
89 mm. speculum—shown with obturster 





‘H ALLYN ANOSCOPES 


NEW FEATURES make Welch Allyn Anoscopes exceptionally easy 
20 use, and result in greater facility in diagnosis. They include: 


@ Shadow-free, brilliant illumination. No external light sourcd 
required. 


@ Offset obturator handle ring facilitates insertion and —_—_7 i 
@ Specula instantly detachable for sterilization. 
@ Scientifically shaped for painless examination. 


@ Designed for use with Welch Allyn battery handle. Adaptors avail) 
able for other makes of handles. 


NEW AID TO ANAL AND RECTAL 
(Mmm. aperture, 89 mm. speculum) = a ee NOSIS— This new booklet discusse! 

the technique of anoscopic examination|} 
Fifteen different lesions ar¢ 
described, with nine illustraj 
tions in full color. Availablé 
without charge from you) 
No. 281 PREMATURE (8 mm. aperture, Welch Allyn dealer, or mai] 

89 mm. speculum) the coupon below. 


| 





WELCH ALLYN, Inc. 
Auburn, N. Y. 


Please send me, without charge, your booklet “An 
and Lower Rectal Lesions.” 





Name M. D 


Street 
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Sulpha Drugs 

















The modern BiSoDol formula pro- 
vides a fast-acting, efficient 
antacid in conjunction with the 
administration of sulpha drugs. 
The balanced combination of 
BiSoDol offers these distinct 
advantages: 
v Acts fast 
v Gives prolonged relief 
¥v Protects irritated stomach 

membranes 
Vv Well tolerated—no side actions 
Vv Efficiently neutralizes gastric juices 


¥ Pleasantly flavored— 
easy to take 


For an efficient antacid—recommend 


BiSoDol” 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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sion on Chronic Illness, the AMA 
has pointed up our professions 
moral responsibility for the care@ 
these patients. But there’s a prac 
cal side to the matter, too: 
Every state in the union hagg 
rehabilitation program that includes 
the purchase of medical services,A 
million and a half people 
this sort of care. Here is a vast 
of patients scarcely tapped by 
medical profession—a source @f 
gratifying and remunerative work 
for many more doctors than a 
now so engaged. 


G.P.’s Secret 


The general practitioner is enjoying 
a renaissance chiefly because too 
much specialization is bad for the 
patient. Which is a good enough 
reason. But a contributing factor is 
the growing awareness that too 
much specialization is also bad for 
the doctor. 

Pity the physician who has s 
overspecialized in roentgenology of 
the skull that he has to shrink hv- 
miliatingly in his seat when a thea 
ter-goer faints and the ushers look 
inquiringly around for a doctor. 
Pity the allergist, the operative o- 
thopedist, the specialist in periph. 
eral vascular diseases; all sorts of 
fascinating developments in medi- 
cine pass them by. 

No matter how successful such 
doctors may be in treating certain 
diseases, they are destined nevet 
to have the fun of treating people 
That’s a realm where the G. P. wil 
always reign supreme. 
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BD PRODUCTS 
cade for the Profession 





It is longer life 
that counts today! 


Not what a syringe costs initially, but how long \ 
a life of useful service that syringe gives... this is | 
true Hypodermic Service. 


The true economy of syringe purchases means buying 
quality products in the beginning to assure economy 
in the end. | 


B-D Syringes assure you longer life and adequate 
Hypodermic Service thereby bringing you lower costs 
.. . SO important these days. 





\@) 

For maximum Hypodermic Service always Cy 

use B-D Needles with B-D Syringes. { 
> 











Becton, Dickinson AND Company, RUTHERFORD, N. J. 







no contact with outside a 


With the BAXTER CLosg 
sYsTEM, blood can be draw, 
and stored for a maximup 
period; or, plasma or seruy 
can be prepared— all without 
risk of contamination from 
outside air. 





controlled vacuum 
BAXTER containers utilize 
mechanically induced vacuum 
to draw a large volume of blood 
into the bottle. This vacuum 
permits transfer of blood & 
plasma from one container to 
another, aseptically, without 
breaking the the closed techni 


steady flow 

During administration air en- 
ters the container through an 
air tube. A steady flow of blood 
or solutions results, rather than 
intermittent gurgling. 






REASONS 
WHY 












the BAXTER 


| Closed System 
| is an established, 





faster and easier 

The BAXTER method is: 
model of streamlined effi- 
ciency, simplicity, and safety, 
and can be brought into wm 
instantly. 


standardized technique 


Because the BAXTER closed 
system is used in more how 
pitals than any other 
method, most nurses are 
thoroughly trained in the 
procedure. 





preferred method 
of blood banking... 









a demonstration of the complete 
BAXTER program of blood bank- 
ing and parenteral therapy can 

be arranged without obligation, 















Manufactured by 
BAXTER LABORATORIES, INC. 
Morton Grove, Illinois + Cleveland, Mississippi 
Produced and distributed in the 11 western states 
by DON BAXTER, INC., Glendale, California 





DISTRIBUTED AND AVAILABLE IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROU 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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The Referendum Idea 


@ Is there a gap between AMA 
leaders and the profession’s rank 
and file? 

What set us wondering was the 
recent comment of a county medi- 
cal society officer: “No one knows 
better what the common people 
need and desire, what local handi- 

to health service there are, 
than the little family medic—who is 
never asked to express his opinion. 
The big-shot specialists who issue 
communiques from the Chicago 
Citadel cannot possibly have this 
small-time viewpoint . . . I think 
the Inner Circle would be aston- 
ished by the results if, on important 
issues, it invited the opinions of the 
doctor in the street.” 

There’s the germ of a good idea 
here—an idea we feel is worth ex- 
ploring. You might call it the grass- 
roots referendum. 

From top to bottom in our pro- 
fession, nearly everyone’s aims are 
the same. But it is possible to have 
honest disagreement over ‘methods. 
What better way to clear up the 
confusion than by polling all doc- 
tors from time to time? 

On a limited scale, the idea has 
already been put to the test. In 
Washington, D.C., for example, 
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doubts arose as to how local doctors 
felt about the Truman health plan. 
The medical society promptly 
staged a referendum. Of nearly a 
thousand physicians responding, on- 
ly twenty-one supported the Presi- 
dent’s scheme—a telling rebuff to 
politicians who'd been proclaiming 
otherwise. 

The AMA itself has experi- 
mented with something similar. Its 
1947 survey of ex-medical officers 
amounted to a referendum. Out of 
it came a wealth of practical ideas 
for improving military medicine 
(most of which have since been 
placed in effect). 

Only the most important issues, 
of course, are worth the referendum 
treatment—e. g., indigent care, Fed- 
eral health grants, the raising of 
AMA funds. The cost might run as 
high as $25,000 per referendum. 
But think of the dividends: 

Such a poll, in all likelihood, 
would produce a brand-new source 
of constructive ideas. It would 
quash any lingering doubts about 
where U.S. physicians stand. Per- 
haps best of all, it would help close 
any gap that exists between AMA 
leaders and their constituents. 

That’s why we predict a surge of 
support for the referendum idea. 

—H. SHERIDAN BAKETEL, M.D. 





@ When it comes to functional fea. 


tures amid eye-catching settings 
the medical offices in Houston’s new 
Hermann Professional Building are 
pace-setters. 

Here are a few ideas culled from 





the suites of the building’s 150 phy- 


Sliding glass pane between business office and reception room gives 
Dr. Herman L. Gardner’s secretary these advantages: With win- 
dow open, she can handle incoming and outgoing patients; with 
window closed, she can watch those waiting, yet work in privacy, 





nal fea. 
settings, 


Office Ideas 


scian-occupants. Offices rent for 
$3.84 a square foot, were decorated 
tosuit each doctor’s taste. The four- 
teen story, $2.5 million structure is 
of the mushrooming Texas 
Medical Center. It is located three 
miles from the heart of the city. 


built-in files lime three sides of, ‘secre- 
ury’s cubicle in office of OALRist Charles 
§, Alexander. They allow girl to lay her 
i agg 
hands on any patient’s record in jig time. 


“I never thought diplomas and 
certificates added beauty to a 
consultation room,” says Dr. 
Alexander. So he made minia- 
tures of his, framed them with 
African cherry wood to match 
wall paneling. His favorite 
snapshots, similarly framed, 
are grouped in shadow box. 


TURN PAGE 








A Building-Full 
Of Office Ideas 


[A] Desk built into corner of 
reception room of Oh 
cians Thomas Gready a 
Herman Gardner invites 
tients to write letters. Soft 

sic, from Bach to B 
piped in over telephone 
amplified discreetly by 
loudspeakers in walls. Paties 
of Gynecologist Denton 
are relieved of one jf 
source of embarrassment [ 
They can phone husbands 
privacy of the dressing 
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“Serviceable yet friendly,” is 
Obstetrician Hiram P. Arnold’s 
description of his secretary’s 
station [A]. Built-in counter 
with plants on top gives girl 
semi-private spot to work. Port- 
hole-like mirrors [€] near en- 
trance to Dr. Arnold’s recep- 
tion room have practical pur- 
pose: to let pregnant patients 
view their faces without seeing 
their figures. Mirror-partition 
also shields those waiting from 


eyes of passers-by in hallway. 


TURN PAGE 











A Building-Full of Office Ideas ¢ 


For quick pick-ups, Dr. Ale 
his staff, and close friends, 5 
to his knotty pine coffee room 
Other physicians in building 
coffee to patients, report that 
love it.”? Cartoons [V] with 
slant, posted in reception 
Drs. Gardner and Gready, 
simply to amuse patients. They 
attention to announcements, 
ments against secialized medig 
Bulletin board is a large pie 
frame tacked to burlap-covered 








Tastes in consultation-room furnishings vary; but the modern touch 


prevails. [A] Dr. Alexander’s desk is of African cherry; [A] Dr. 


Arnold’s of natural birch; and [WV] Dr. Gardner’s of mahogany. 
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A case history in adverse 
public relations, plus 
some opinions on how such 


situations can be avoided 


@ “An X-ray grab by greedy doc- 
tors,” Representative Eugene O’Sul- 
livan (D., Neb.) called it. “An out- 
rageous raid on the public treas- 
ury,” echoed a Republican col- 
league, Henry O. Talle of Iowa. 
What these men were trumpeting 
about was a two-week sensation in 
the nation’s press—and a whopping 


black eye for medicine. 


It’s now possible to probe behind 
the accusing headlines (Doctors 
Get $1,000 a Day X-Rayinc ARMY 
Recruits). Seeking light rather 
than heat, this magazine has talked 
with the physicians concerned. It 
has sampled medical opinion on the 
case. It has rounded up top-level 
views on the public relations as- 
pects. Result: a provocative, reveal- 


ing case history. 


First, consider the unadorned 


facts: 


When the Korean war broke, the 
Army was caught short of X-ray 
equipment. Only twenty-two induc- 
tion centers (out of 108) had facili- 
ties for doing chest exams. To han- 


The Facts on the Army X-Ray Furor 





dle the big new load of draftees 
and reservists, the Army had tp 
make stopgap arrangements, h 
some areas, it turned to private 
roentgenologists for help. 

The Army pays up to $5 fora 
14” x 17” chest X-ray, including in- 
terpretation. This was the rate of 
fered to certain local specialists 
who were in a position to turn out 
the work. 


Doctors on the Spot 


Among the men approached were 
the following three: 

1. Dr. Roy W. Fouts of Omaha, 
a former vice president of the AMA 
“One morning in July,” says Dr. 
Fouts, “an Army officer called me 
up and asked if I would X-ray in- 
ductees. He said the Army had no 
one to do the job. There was no 
contract, no bidding. I knew that 
during the early days of World War 
II the Army had paid $5 a film for 
similar work. My costs per patient 
were generally higher than that-al- 
though of course with large num- 
bers the cost declines. But I agreed 
to help out until the Army got its 
own equipment.” 

Dr. Fouts expected a driblet of 
cases. Instead, during August, the 
Army swamped him with 2,500. In 
one day, Dr. Fouts and his two a 
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sociates handled 177 inductees. To 

with the rush, they had to 
double their office force (from three 
to six employes). Total take for the 
month: more than $12,000. 

How much of that went for over- 

head? Dr. Fouts couldn’t say. 
Which left him without much of a 
comeback when the newspapers 
headlines announced: Army X-Rays 
Ner Doctor AVERAGE OF $450 a 
Day. “Because I offered to help the 
Army out,” he says ruefully, “I cre- 
ated bad publicity. My picture ap- 
peared in papers from coast to 
coast.” 
2. Dr. Raymond C. Beeler of 
Indianapolis, a chancellor of the 
American College of Radiology. “An 
Army major phoned me to ask if 
Id X-ray a limited number of in- 
ductees at $5 per case,” says Dr. 
Beeler. “I told him that amount was 
abit below our overhead, but we’d 
be glad to do it if there were rela- 
tively few cases. Soon afterward, I 
went to Canada on vacation. 

“While up there, I got an emer- 
gency call from the office. My staff 
was bowed down with several hun- 
dred Army cases a day. I hurried 
home and pitched in. We had a job 
todo and we did it. Three doctors 
and four or five technicians worked 
from 8 a.m. to 11:30 p.m. every 
day. But the Army business was 
interfering with service to our reg- 
ular patients, and we wanted out.” 

On his own initiative, Dr. Beeler 
went to the State Board of Health 
and borrowed an X-ray machine 
the Army could use. It was set up 
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and operating in the induction cen- 
ter within twelve hours. 

But by this time, Dr. Beeler’s of- 
fice had handled 3,300 Army cases. 
The headlines broke: Loca Puy- 
SICIAN EXPECTS TO BILL THE ARMY 
For $16,000. “The newspaper 
stories were pretty rough,” says Dr. 
Beeler. “They gave me a lot of 
worry. They made people think I 
was profiteering on business I didn’t 
really want.” 

3. Dr. Irving I. Cowan of Mil- 
waukee. In July, the Army asked 
Dr. Cowan take on the job of 
X-raying recruits (then being in- 
ducted at the rate of seven a day). 
His bid—the standard $5 per man— 
was accepted by the Surgeon Gen- 
eral. Things went smoothly until 
August, but then the Army began 
sending him fifty to sixty men a 
day. 

Dr. Cowan protested that he 
couldn’t handle the load. But t!ie 
Army held him to his contract. 
What's more, it told him to get 
ready for up to 400 inductees a day. 

So Dr. Cowan rolled up his 
sleeves. At his own expense, he in- 
stalled a complete X-ray set-up at 
the induction center. He hired ten 
additional technicians and seven 
other people to handle records. He 
paid out $7,000 for film alone. He 
dropped his private practice and 
worked sixteen hours a day at the 
Army job. 

Between Aug. 1 and Sept. 8 
(when an Army X-ray machine fi- 
nally arrived from a St. Louis de- 
pot) he and his staff took 8,000 

















chest films. Gross income: $40,000. 

After these three cases, there was 
no catching up with the headlines. 
A Congressional subcommittee in- 
vestigated and found “nothing il- 
legal or wrong . . . the evidence has 
not shown unreasonable compensa- 
tion.” But it’s doubtful if this ex- 
culpating report ever got through 
to the great bulk of the reading 
public. 

The black eye still remains. 

So much for the facts. Now, what 
about their significance for doctors? 

To illuminate this phase of the 
case, MEDICAL ECONOMICS queried 
a broad cross-section of medical 
leaders. Each was asked three ques- 
tions—with some interesting results: 

Do the high daily incomes re- 
ported (over $1,000 a day, in the 
case of one radiologist) seem justi- 
fied? Of all doctors queried, two- 
thirds say yes and one-third say no. 
A decisive (but not overwhelming) 
majority thus agrees that the radiol- 
ogists’ fees were fair. 

“I have always been unable to 
understand,” saysa Californian, “the 
widespread belief that the costs in- 
volved in an X-ray examination con- 
sist only of the cost of the film. In 
our hospital X-ray department, 
which handles over 14,000 patients 
a year, the cost is $4.60 for every 
patient who enters the department— 
including some who come in only 
for observation. For an X-ray ex- 
amination, the cost averages $6.40. 
In the face of these facts, the large 
incomes reported in the press seem 
to dwindle considerably.” 
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Says a Rhode Island ph 
“I think that high daily incom 
quite justified, regardless of 
er they are $1,000 or $10,004 
doctor is doing the work at 
duced rate. If he is forced tg 
out a tremendous amount of} 
in a short time, that is no eg 
of anyone but the doctor ap 
agency employing him.” 

A Connecticut doctor add 
wry footnote: “Remember 
Uncle Sam is going to take mor 
than half of it away when he coms 
around with his tax tambourines’ 

This same comment is tossed 
back by some of the critics. “Whyf . 
make so much money for the Ih. 
ternal Revenue Bureau?” a Col 
orado doctor asks. “And why play f 
hog with your colleagues? It was 
an exhibition of bad manners and§ ¢ 
of questionable ethics. It exposes all 
of us to unnecessary criticism.” 

Says a New Jersey physician; 
“Such high daily incomes were not 
justified. Sure, a lot of the money 
went for overhead. But using a 
sembly-line techniques, these doc- 
tors probably were able to clear a 
dollar or two per man. That adds 
up to something between $600 and 
$2,000 a week net—all of it out of 
public funds.” 

What can the individual doctor 
do who finds himself the center of 
such a controversy? Here respond- 
ents are almost unanimous in their 
suggestions: (a) get a prompt at 
alysis of your expenses; (b) issue 
a frank public statement about 

[Continued on page 215] 
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ABC’s of Opening a Brokerage Account 


There’s nothing mysterious 
about dealing with a 


broker or placing an order 


@ Dr. Stanley Groves recently got 
over one of life’s high hurdles: He 
became an investor in common 
stocks. Before that, he'd always 
loked on investing as simply a 
matter of piling up more and more 
Government savings bonds in his 
sale-deposit box. 

Not long ago, they began to 
mature. Just as the Government 
had promised, he found himself 
with $100 for each $75 he'd salted 
into them ten years before. Not 
bad, thought Dr. Groves—until a 
statistical-minded colleague pointed 
out one fun-spoiling little fact: 


In what it will buy, $100 today 
is worth less than $75 was ten years 
ago. 
Right then, Stanley Groves re- 
solved to protect himself against 
future inflationary trends by put- 
ting a major part of his bond pro- 
ceeds and subsequent savings into 
good common stocks. 

But how, he wondered, did you 
go about picking a broker? Were 
there any who'd deign to deal with 
a customer having only a few hun- 
dred dollars to invest at a time? 
What red tape was there to open- 
ing an account? How did you place 
a stock purchase order? How did 
you even pick a stock to purchase? 

Dr. Groves had a general prac- 
tice in a midwestern town of some 
8,000 population, too small to sup- 
port a brokerage office. At his bank, 











however, he was referred to the 


firm of Putz & Cawles, which had ° 


an office in a neighboring city. A 
couple of days later he phoned the 
P & C office, asked for the manager, 
told him who he was and how he’d 
been referred. 

“Tm considering,” he said, in his 
most businesslike voice, “the pur- 
chase of a few sound common 
stocks from time to time. Nothing 
in the way of a very large commit- 
ment for the present, understand. 
Matter of fact, I... ah.. 

“Certainly, oamee.” 5 wer the 
manager, affable as apple pan dow- 
dy. “We'd be only too happy to 
serve you. Many of our most valued 
customers follow a similar plan, in- 
vesting only small amounts at a 
time. Perhaps ten shares of this or 
twenty of that. Very sound, con- 
servative procedure, in our opin- 
ion.” 
“, . » ah, conservative, yes. Just 
what I had in mind.” 

“Well, I think you’re wise, Doc- 
or.” He really sounded like a de- 
cent sort. “And I know how busy 
you medical men are. To save you 
the trip over here, suppose I have 
our Mr. Humphrey drop in at your 
office? He’s one of our ablest ac- 
count executives.” 


Broker’s House Call 


Dr. Groves was surprised and 
pleased. The following Thursday 
afternoon at 5, he suggested, would 
be a convenient time. 

Humphrey showed up on the 
dot—an agreeable, bespectacled, 





steady-looking chap minus any 
stamp of the high-pressure sales 
man. From a P & C brochure th 
doctor had received by mail that 
morning, he knew that his calle 
(like aH customer’s men employed 
by New York Stock Exchange mem. 
ber firms) was specially trained in 
his job and had passed an Ey. 
change-sponsored examination, 
Humphrey could be expected to 
know in detail the mechanics of 
buying and selling securities and 
to have a fair knowledge of invest. 
ment theory and practice. 

In a half hour, he and the doctor 
covered a good bit of ground. Dr. 
Groves decided that, as his bonds 
matured over the next year or two, 
he’d be putting about $10,000 into 
stocks. From then on, he might 
add a couple of thousand a year, 
His primary objective, he thought, 
should be long-range growth of 
principal. 

Humphrey nodded. “I don’t sup- 
pose you'll be buying on margin, 
Doctor?” 

“Absolutely not.” Stanley Groves 
didn’t know much about margin 
buying, except that it was chancy 
and had faintly evil connotations. 

“Right. Unless a man has hada 
good deal of market experience, he 
shouldn’t borrow money to buy 
stocks. Under present Government 
regulations he can’t borrow over 
50 per cent of the current value 
of the stocks. But it’s still no game 
for anyone but a speculator.” 

“And I’m strictly an investor.” 
[Continued on page 195] 








nus ay 
re sales. 
hure the 
nail that 
ris caller 
"mployed 
ge mem- 
rained in 

an Ex. 
ination, 
ected to 
1anics of 
ities and 
of invest- 


1e doctor 
und. Dr. 
is bonds 
r or two, 
,000 into 
e might 
1 a year. 
thought, 
‘owth of 


lon’t sup- 
margin, 





How Not to Be an Abortionist 


Where the courts draw 
the line between legal 
and illegal operations 


@ People in trouble naturally turn 
to the family doctor. There’s one 
kind of “trouble,” though, that may 
lead to double trouble. That’s when 
a healthy woman wants to be rid 
of her pregnancy. 

She knows that her family medi- 
cal adviser won’t do an abortion. 
But what good is an adviser if he 
won't give advice? So pressed, the 
physician may mention he’s heard 
that a certain Dr. Blank with an 
office on Park Street might help the 
patient out. 

Is the well-meaning family doc- 
tor committing a crime? In many 
states, he is. For it has been held 
that “mere advice and information 
are considered as completing the 
offense, even without an overt act.” 
Indeed, in one case where the wom- 
an died, a court ruled: “If [the doc- 
tor] merely urged or counselled, he 
would be an accessory before the 
fact and would still be guilty of 
murder.” 

Usually the doctor knows per- 
fectly well whether he is advising a 
ctiminal abortion or a therapeutic 
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one. The essence of the crime is 
intent and every doctor knows his 
own intent. 

He may of course rationalize his 
advice in various ways: The patient 
is a tired, exhausted woman and 
the strain of labor might wreck her 
health; she has threatened suicide 
unless aborted; if I do not send her 
to a competent practitioner, she 
may be permanently harmed by 
some quack. Yet here again the doc- 
tor knows what he’s doing when he 
does it. 

The woman may promise to keep 
secret forever the source of her 
information. But let the slightest 
trouble arise—an infection, a change 
of mind by the husband, an ac- 
cidental disclosure—and the woman 
or her family will promptly point 
the finger at the doctor who started 
them on the trail. 


Letter of the Law 


While an occasional statute uses 
the words “pregnant woman” in de- 
fining the crime, a doctor can gen- 
erally be convicted even if the 
worsan was never pregnant. The 
crime has only two chief compo- 
nents: an intent and an act. 

Take a case in point: The doctor 
is not sure whether the woman is 
pregnant. He prescribes an ecbolic 

















drug, hoping that it “will bring 
her around.” As it turns out, she 
is not pregnant and the drug makes 
her a little sick. In retaliation, she 
sues the doctor for civil malpractice. 
Whereupon it becomes known that 
the drug was prescribed for the 
purpose of procuring abortion. Next 
day the doctor is visited by a man 
from the district attorney’s office. 


The Doctor's Motive 


Obstetricians distinguish be- 
tween abortion and miscarriage. 
The law draws no such line. Any 
attempt to interrupt a pregnancy is 
considered abortion. If the motive 
is anything short of the necessity 
for saving the mother’s life, it is 
criminal abortion. 

In a few states, an abortion rates 
as “therapeutic” if needed to pre- 
serve the health of the mother. In 
most jurisdictions, however, an 
abortion is lawful only if necessary 
to save her life. The physician must 
be ready to show that if the preg- 
nancy had continued, death would 
probably (not just possibly) have 
resulted; and that emptying the 
uterus was the only reasonable 
method of saving the patient's life. 

Chances are that the doctor is 
safe if the woman had a disease of 
the heart (or any other organ) 
which probably would have caused 
her death under the strain of labor. 
Or if she had a toxemia or other 
complication generally considered 
to be a serious, life-threatening dis- 
order properly treatable by halt- 
ing the pregnancy. 





But that is as far as the legal 
limit of safety extends. Beyond it, 
the physician may well find himself 
out of bounds. 

For example: 


Dangerous Grounds 


A woman threatens suicide unless 
aborted. The doctor believes that 
she means it and advises an abor. 
tion. He reasons that the alternative 
would be the patient's self-inflicted 
death. Is the physician in the clear? 
He is not. What the law means by 
“probable death” is a fatality re 
sulting naturally from the preg. 
nancy or delivery. 

Suppose a family doctor knows 
that the shame of pregnancy ina 
certain sensitive, unmarried girl 
would plunge her into a depres 
sion— perhaps into a severe psycho- 
tic breakdown. Is an abortion legal- 
ly justified? The answer is still no. 
A doctor who advises it under these 
circumstances may find himself 
serving a long prison term. 

What if the woman has a chronic, 
intermittent disease—perhaps asth- 
ma, multiple sclerosis, or migraine? 
Pregnancy and labor are strains that 
might aggravate: the illness. But 
there’s no way of proving that 
abortion would be a life-saving 
measure. So there’s no legal justi 
fication here either. 

One authority puts it this way: 
“Induction of abortion is legally 
justifiable whenever there is such 
mechanical obstruction that the 
birth of a viable child is impossible; 
or whenever the mother is suffering 








he legal 
yond it, 
| himself 


from such serious disease that her 
life is in peril and can be saved 
only by interruption of the preg- 
nancy.” 

Secrecy Hurts 


The secrecy or overtness of any 
abortion is a matter of considerable 
evidential importance. That is why 
the careful physician never does an 
abortion in his own office. If he 
takes the patient to a reputable 
hospital, has the consultant write 
his conclusions on the clinical chart, 
conforms to the hospital's rules, 
does the abortion in the operating 
room with a full staff of assistants 
and nurses, then it will he hard to 
prove that he had any intent to 
violate the law. 

An ethical doctor sometimes finds 
himself in a bad spot when a wom- 
an is brought into his office bleed- 
ing after an incomplete abortion 
done elsewhere. He may find it 


necessary to finish emptying the 





uterus himself; yet he knows this 
is the kind of situation that can 
easily arouse suspicion. If he’s cau- 
tious, he notifies the police and 
sends at once for an obstetrical or 
gynecologic consultant. 

It may seem cruel to report this 
to the police. It may lead to legal 
and social difficulties for the wom- 
an. It may be construed as a breach 
of the doctor-patient relationship. 
But for the physician, it could be a 
lot more cruel if he failed to call 


the police and if the woman later 
died. 


No Insurance Protection 


A malpractice insurance policy 
does not provide any legal or finan- 
cial protection if the doctor is in- 
dicted for criminal abortion. The 
only real protection is a fully docu- 
mented hospital clinical record—or 
a firm lateral shaking of the head 
when asked to recommend an abor- 
tionist. —HAROLD RAVESON, LL.B. 





Washington—It’s Wonderful 


@ A western physician forgot to file his income tax return until 
afew days after the deadline. “I have no excuse,” he confessed 
to the Government in a subsequent note. “I just forgot. I am 
enclosing the 5-per-cent fine.” Before long, he received a pon- 
derous official letter. Would he be good enough to fill out the 
enclosed form, setting forth the reasons for his delinquency, 
and have it notarized? The doctor wrote back: “No excuse. 
Have paid fine.” 

A few weeks later, he received another letter. No excuse, it 
said in effect, is not good enough: “Please file notarized affidavit 
testifying that you had no excuse.” —CHARLES MAYES 






67 


nt 


Bla ete 


For Health Care 


a 2 


SERVICES - — : 








Ba 


ee nist 
7-9 BiLLion 














—__ 
Ot + 


WES 
Ee 


_ =u 
ae i Se 
Eei.10 (SaaESS SEO | 
a ‘ees Srl. 
GEESE Seen. 
i a fe 
Vee cull 
= Bi if 





ALcoHoL 


by 
\ieaeened 





XUM 


no'll Pay for the Nurse? 


“aesoLvED, That the Council on 

i Service be directed to 

the feasibility of including 

d t for nursing services in vol- 
“gatary health insurance plan ben- 


Thus the AMA last June began a 
into one of the touchiest as- 
of prepay medicine. 

| Obviously, bedside nursing is an 

integral part of medical care. Ob- 

Wously, too, broader services by 

voluntary plans mean less public 

pressure for compulsory plans. But 

prepaid nursing care introduces a 

Men-gallon hatful of headaches—psy- 

| hological, actuarial, and legal. 

! The psychological joker is this: 

To a large extent, private nursing 

‘tare is elective. Some patients 

‘damor for nurses when what they 

teally want is room service. Or a 

purse may be called in simply be- 

cause the patient is lonesome. 
To be sure, the doctor, not the 


patient, would presumably decide 
the need for a nurse. But the physi- 
cian taking a firm stand against un- 
needed nursing benefits might soon 
find himself losing patients to a 
more lenient colleague. 

The actuarial hitch is that the 
risk is unpredictable. It can be fore- 
told with fair accuracy how many 
persons will occupy hospital beds 
during 1951. But no yardstick ex- 
ists for predicting how many of 
these will need (or want) private 
nurses, nor for how long, nor for 
what hours of the daily twenty-four. 


Prohibitive Price? 


Because of this, prepay plans 
would have to demand record-high 
premiums. Dr. Paul R. Hawley, di- 
rector of the American College of 
Surgeons and former chief execu- 
tive officer of Blue Cross-Blue 
Shield, has estimated that “a fam- 
ily subscriber would have to be 


push is on to include nursing care 


pay contracts—but problems loom 














charged $7.50 a month for nursing 
coverage alone. This would more 
than double the average combined 
cost of Blue Cross and Blue Shield.” 

But toughest nut of all, perhaps, 
is the legal one: Voluntary medical 
care plans in many states may, by 
law, pay only for services given by 
physicians. 

Even if all psychological, actu- 
arial, and legal bars could be 
hurdled, putting nursing benefits 
into prepay contracts would not be 
easy. Where, for instance, would 
the nurses come from to provide 
such benefits? 

The shortage of nurses since 1942 
has been desperate. Many patients 
now, willing and able to pay $25 a 
day for complete nursing care, are 
unable to find girls for the night 
shift. If Blue Shield were footing 
the bill, demand for nurses would 
mount even higher. The plans might 
well find themselves offering bene- 
fits they could not deliver. 


Hospitals Only? 


Should prepaid nursing benefits 
be limited to hospital patients? This 
might do with plans that pay for 
hospital medical care only. But 
some Blue Shield contracts cover 
home care also. 

Physicians’ visits might, it’s true, 
be shorter and fewer if Blue Shield 
included nursing at home. Such 
service might even obviate some 
hospitalization—as when a patient 
goes to a hospital only because 
there is no one to look after him at 


home. 














Still, the attending M.D. would 
remain the luckless man im the mid- 
dle, charged with determining the 
need for a nurse in each instance, 
To ease his own labors and to satis. 
fy the family, he’d often be tempted 
to specify nursing care. At the same 
time, he’d worry over whether he 
was helping bankrupt his own med- 
ical society's health plan by calling 
for costly and not strictly necessary 


services. 
Job for Doctors 


Could doctors perhaps sidestep 
this duty of judging the need for 
nurses? They could not. For if the 
patient judged his own nurse needs, 
there would be no limit to the de. 
mand. Conceivably, too, state law 
amendments to include nursing 
among prepayment plan benefits 
would have a tendency to give 
nurses the status of completely in 
dependent practitioners. 

To prevent this, the medical pro. 
fession would have to insist that 
the attending physician be desig- 
nated (by statute and by plan con- 
tract) the sole judge of whether a 
nurse were needed, how long she 
should stay, and what procedures 
she could perform. Far from side 
stepping their dilemma, doctors 
would have to embrace it. 

Limited nursing benefits are of 
fered by a few medical society plans 
already. The South Dakota Expense 
Plan pays for nursing care at $5a 
day up to thirty days. The Oregon 
Physicians’ Service gives a si 


thirty-day nursing benefit. And the 
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Washington State Medical Bureau 
authorizes “special nursing care in 
wards” up to six months. 

Some commercial accident-and- 
health companies pay $5 a day to- 
ward nurse care for a limited num- 
ber of days. Where round-the-clock 
nursing is needed, these policies of 
course cover only a small fraction of 
the bill. 

One company is now experiment- 
ing with a seventy-day-limit group 
plan whereby it pays the first $75 
of special hospital services, includ- 
ing charges for private nurses. The 
patient pays the next $75, and the 
company pays the rest. The com- 
pany is not publicizing this plan 
yet, since brief experience with it 
suggests it may be too expensive, 
premium-wise, to offer generally. 

The consensus in health insur- 
ance circles is that nursing benefits 
will not be included generally as a 
feature of prepaid medical and hos- 
pital care programs in the near fu- 
ture. Some policies may be broad- 
ened to include reimbursement for 
a few days’ nursing in major sur- 
gical cases. And there will be some 
experimenting with visiting-nurse 
Services. 

Beyond that, prepaid nursing 
care will simply mark time. Its ulti- 
mate fate depends in part on two 
things: 

1. The findings of the few plans 
that are now giving it a try. 

2. The willingness of participat- 
ing doctors to stand firm in limiting 
prepaid nursing care to cases that 
truly need it. END 








Heir Conditioning 


@ Man is the only animal 
born with an innate ignorance 
of the sex act. 

Theoretically, when he 
reaches the age of indiscre- 
tion, he receives a father-to- 
son talk and the ignorance is 
dispelled. Actually, by the 
time this estate is reached, 
enough pseudo-information 
has been absorbed from nov- 
els, movies, latrine walls, and 
superior young friends to give 
the son a high index of suspi- 
cion that he already knows 
the score. His old man is 
usually more than willing to 
buy this attitude, so the 
dreaded talk is replaced by a 
discussion of the standings in 
the National League. 

As a result, every year 
about June there is a sudden 
increase in couples at the doc- 
tor’s doorstep—couples who 
realize they don’t have quite 
all the facts and who now 
want premarital advice. 

The doctor usually does 
three things: (1) He takes a 
Wassermann. (2) He suggests 
a book. (3) He gives a lec- 
ture. 


There’s no [Cont. on 209] 




































Watch Repairing in his spar 
moments pays his family’s rent bill 
says Dr. William F. Veling, su 
gical resident at Detroit’s Gragg 
Hospital. He’s put the tick back in 
1,000 timepieces since he started 
in 1940 by fixing his own. Tough | ;, 
est job to date: a $1 pocket watch, 





$50,000 Worth of shooting 
irons—perhaps the finest private 
collection in the country—is owned 
by Dr. Russell C. Smith, Barron 
(Wis.) G.P. Many of his 200-odd | 
rifles and shotguns, with their en 
graved barrels and hand-carved 
stocks, rate as museum pieces. But 
he’s no mere collector. He shoots 
them all. A crack marksman, he 
bagged four bears in four shots 
during a recent hunt in Alaska. 








Sixty-six D.P.’s are living and 
working on the eight farms of Dr. 
Archibald A. Skemp, La Crosse 
(Wis.) G.P. The eighteen refugee 
families get $75 a month plus keep 
for jobs ranging from potato plant 
ing to bee-keeping. Now in the red, 
the farms are expected to break 
even soon. Here, with Dr. Skemp 
(center) are tenants Viacheslav 
Tokarav and Gabor Marcalkovi. 
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Doctor-Pastor is the double 
title held by Kurt H. Munchheimer. 
A German-trained M.D., he came 
to the U.S. in 1948, recently got a 
divinity degree. Now pastor of a 
Bloomfield (N.J.) church, he will 
interme this fall. Future goal: medi- 
cal missionary work in Alaska. 


“Albert’s Folly”’ was the tag 
his skeptical Cincinnati colleagues 
gave it in 1947. But the Hos- 
pital-Facilities-at-Home Service of 
Internist Irwin C. Albert has since 
proved no dud. With his panel 
truck packed with portable equip- 
ment, he can give intravenous 
fuids; do BMR’s and _ urinalyses; 
take X-rays, ECG’s, and blood 
counts—all at patients’ homes. Cost 
of his one-ton brainchild: $5,000. 


Swamped With Bills during 
arecent lengthy illness, Dr. R. H. 
Bramblett Sr., Cumming (Ga.) 
GP. put an ad in the Forsyth 
County News asking patients to 
cough up back debts. The nation’s 
press headlined his plight; radio 
ad TV bids followed. Results: 
$400 from patients, including settle- 
ment of two 25-year-old bills; $500 
from well-wishers all over the U.S. 














Don’t overlook the value 
of installment privileges 


in selected cases 


@ We all know the family that ap- 
parently can’t pay a $150 surgical 
fee, yet manages to own a $250 
television set. There’s no use 
preaching that a repaired hernia is 
more important than Hopalong 
Cassidy. The family acquired the 
television set by agreeing to pay a 
few dollars a week. They’d prob- 
ably meet their medical bills if they 
knew they could pay the same way. 

Well, why can’t they? Extended 
payment privileges in medicine long 
ago proved their worth. They make 
it easier for selected patients to 
meet your bills. They serve as a 
useful nudge to collections. Multi- 
ply even $5 a month by a hundred 
outstanding accounts, and the in- 
come is worth sneezing about. 

You don’t have to use commer- 
cial-sounding phrases like “install- 
ments” and “time payments.” When 
a patient of modest means seems 
genuinely perturbed at the size of 
your fee, you can suggest: “If 
you'd have serious difficulty paying 
that all at once, I think we can 
work out some special arrange- 


How to Help Your Patients Pay 








ment.” Almost always, the patient 
asks what you have in mind. Thi 
leads naturally to the topic of § 
nancing plans. 

Which types are worth your con. 
sideration? You have a choice of 
two main kinds: (1) payment plan 
managed by you or your secretary, 
(2) payment plans managed by 
some outside agency. What follows 
is an assortment of helpful hints on 
each. 

Consider, first, the financing 
plans that can be handled within 
your own office. How to determine 
the amount and frequency of pay 
ments? 


Fixed-Fee Cases 


Where the over-all charge is fixed 
~as for a delivery, an allergy 
desensitization program, or a baby 
inoculation schedule—the total may 
simply be divided by six to twelve 
months. Suppose an obstetrical p- 
tient is first seen in the third month. 
The total fee could then be split 
into seven monthly installments 
Thus the final payment would cor 
respond with the last postnatal vs 
it. 

Where the time element is mt 
so definite, a ten or twelve month 
spread is usually satisfactory to bol 
doctor and patient. But one thing 
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to watch out for is the complication set, cannot be repossessed for non- 
produced when unexpected extra payment. But despite this hazard, 
services are needed. the payment plan described here is 
For instance, an internist did a _ pretty sure to net more income than 
gastro-intestinal series and found a_ you'd receive from a monotonous 
duodenal ulcer. He set an over-all routine of large monthly statements 
fee of $150 for the X-ray series plus that the patient couldn’t meet at 
required treatment. The patient one time. 
agreed to pay $25 a month for six 
months, so that the high initial cost 
would be painlessly liquidated. Installment plans may even be 
But a month later, a liver disease used for delinquent debtors. Some 
intervened. A series of expensive physicians find it worth-while to 
ent plas injections was required. The patient suggest this to each patient whose 
insisted that the $150 fee covered account is several months overdue. 
eon complete treatment of his gastro- One physician, for example, 
mye intestinal tract. Such complications _ sends a letter like this: “Rather than 
1 hints of of course, be avoided by a_ mail you a statement each month, I 
dear advance explanation of what am sending this card so that you 
the monthly payments are buying. can remit small monthly payments. 
Just clip a five-dollar bill (or check) 
to this card and return it to me in 
<i Another method is to divide the the enclosed, self-addressed enve- 
Y OCPD total expected fee by the number of lope. I'll receipt the card and return 
visits anticipated. The patient is it to you so that you can use it 
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determine 


>§ then asked to pay this amount at again next month. Thus your debt 
7 each visit. will shrink rapidly and, I am sure, 

ge is fixed ; : ; » 

: For instance, a complete medical _ painlessly. 

. allergy } , mage 

wt baby | VEY may disclose hypertension How effective is this scheme? 


weding weekly medication for The doctor in question started this 
er tee months. The initial survey is project with 280 of his oldest and 
etrical pe tilled at $50, the subsequent office presumably most hopeless accounts. 
‘rd month visits at $5 each—or a total of $110. They had a face value of $2,948. 
n be spit The patient finds it hard to lay out Within six months, he had received 
stallmen the first $50 in a lump sum. So you. remittances from 124 patients, to- 
mggest that the entire fee be paid _taling $438. The collection rate was 
wer eleven visits, at $10 a visit. only 15 per cent; but these were 
There’s one possible risk here: accounts that otherwise would have 
P The patient may fail to keep ap- been almost 100 per cent uncol- 
not 
wnat pintments if unable to make his _lectible. Thus the $438 received 
| wekly payments. And the diag- was practically found money. 
ory to both : 
one thing ustic survey, unlike the television Other physicians combine an in- 
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formal promissory note with a rec- 
ord of payment. One Houston doc- 
tor uses a 3%” x 7” card. The top 
third carries the simple statement: 
“For professional services rendered 
in the amount of $——, I promise to 
pay $——on the —th day of each 
(month or week).” The lower two- 
thirds of the card is divided into 
spaces for entering dates, amount 
of each remittance, and balance still 
due. 

The doctor fills out the top part 
of the card as he talks to the pa- 
tient, then hands him the card (and 
a pen) and says pleasantly: “Now 
if you want to sign here, that will 
take care of it.” This doctor reports: 
“No patient has hesitated to sign 
this card, which is in effect a prom- 
issory note.” 

Doctors who use this system be- 
lieve it superior to the presentation 
of formal promissory notes. An or-' 
dinary note is chock-full of fright- 
ening legal phraseology about pro-' 
tests, demand payments, defaults, 
attorney’s fees, and such. The in- 
formal promissory card, in the 
words of one user, “invokes a sense 
of relief at the matter being settled 
so easily. Yet the patient is im- 
pressed with an acknowledged ob- 
ligation.” 


A Patient Defaults 


What if a patient defaults after 
paying several installments? The 
recommended practice is to write a 
note suggesting that he stop in at 
the office to work out a payment 
schedule better suited to his abili- 
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ties. This often leads to some 
ment on account—simply to forestal 
a conversation on the subject at th 
doctor’s office. 


Outside Financing 


Now consider the second major 
type of payment plan—the kinj 
managed by outside agencies, 
Banks, loan companies, and accep 
tance corporations in many cities 
will pay the doctor the full amount 
of his bill, then negotiate with th 
patient for monthly payments. Or 
they will lend the patient the 
amount needed to pay the doctor 
immediately. 

The Denver National Bank offers 
a typical service of this kind. If the 
patient hesitates at paying, say, a 
$100 fee, the doctor mentions that 
a confidential bank loan can be a 
ranged, to be paid off at less than 
$9 a month. If the patient likes the 
idea, the physician gives him a card 
of introduction to the bank. There 
he signs a note for $107.20 and gets 
a cashier's check for $100, payable 
to the doctor. 

Some physicians voluntarily re 
duce their bills by the amount of 
the interest charged the patient 
($7.20 on a $100 service). The lat- 
ter can then finance his medical bill 
without any extra cost. 

The “Blue Triangle” plan in 
Massachusetts, sponsored by the 
bankers’ association and approved 
by the medical society, offers a simi- 
lar service. The patient signs a note 
and pays the bank monthly it 

[Continued on page 162] 
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Answers to some puzzlers 
you may run up against 


when filing your return 


@ Question: Is there any limitation 
on the number of medical conven- 
tions a physician may make de- 
ductions for in one year? 

ANSWER: Expenses of this nature 
must, of course, be reasonable. But 
there is no set limit on the num- 
ber of conventions that may be at- 
tended and deducted for. 

Question: When my wife accom- 
panies me to medical conventions 
for the purpose of attending meet- 
ings of the woman's auxiliary, may 
I deduct her travel expenses as well 
as my own? 

ANSWER: No. It would be difficult 
to justify such expenses as being 
“ordinary and necessary” to the 
carrying on of your profession. 

Question: Am I allowed to de- 
duct the tuition and travel costs in- 
curred when taking post-graduate 
courses? 


Income Tax Problem Clinic 





ANSWER: No. The Internal Reve- 
nue people regard such expenses as 
personal ones. 

Question: Are travel and other 
expenses incurred in taking an 
American Board examination a de- 
ductible item? 

ANSWER: No. These, too, are re 
garded as personal expenses. 

Question: My professional com. 
pensation is in the form of salary, 
plus travel allowance. May I deduct 
travel costs that exceed this dl- 
lowance? 

ANSWER: Yes. To claim such er 
penses on your Federal income tar 
return, report as income your salary 
plus the travel allowance. From this 
income deduct the total of the pro- 
fessional expenses you actually in- 
curred. 

QUESTION: I use my car both pr- 
fessionally and nonprofessionally. 
What records should I keep to back 
up my expense. deductions for its 
professional use? 

ANSWER: To prevent disallowance 
of any legitimate claim, keep records 
that show (1) the original cost of 





*Do you have a tax problem that’s 
of general interest? Tell us about it. 


Questions from readers are an- 
swered here, as space permits, by 
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Alfred J. Cronin, a member of the 
firm of Murphy, Lanier & Quins, 
New York, accountants and tax cow 
sultants. 
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the car; (2) annual repair bills; (3) 

annual operating expenses; (4) to- not deductible? 

tal annual mileage; (5) total an- ANSWER: Yes. The legal costs you 

nual mileage for professional calls; pay when buying or leasing profes- 

and (6) total canual number of sional property are regarded as a 

professional calls. capital expense and are not im- 
question: Are any of the legal mediately deductible. Nor can legal 





expenses incurred in my practice 





Your Tax Increase Under the New Law 


(Figures, given here to nearest dollar, are for doctor and wife 
filing joint Federal income tax return’) 
Combined Net 





Income After 1950 Tax 1950 Tax 1951 Tax 
Deductions and Under Under Under 

Exemptions Old Law New Law New Law 
$ 3,000 $ 498 $ 522 $ 600 
4,000 664 696 800 
5,000 858 896 1,020 
6,000 1,051 1,096 1,240 
7,000 1,245 1,297 1,460 
8,000 1,438 1,497 1,680 
9,000 1,667 1,733 1,940 
10,000 1,896 1,970 2,200 
11,000 2,125 2,207 2,460 
12,000 2,354 2,443 2,720 
13,000 — 2,618 2,716 3,020 
14,000 2,882 2,989 3,320 
15,000 3,146 3,262 3,620 
20,000 4,606 4,773 5,280 
25,000 6,322 6,547 7,230 
50,000 17,824 18,441 20,300 
100,000 47,163 48,780 53,640 





from Go bonds. lude $600 for person filing separate 
return: $1,200 for en and wife filing joint return; $600 for cach 
dependent. Persons ating returns whe are blind or who are more than 65 
years oid get i P 
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expenses in a criminal suit where 
the doctor loses the case be used 
to reduce taxable income. 

QuEsTION: May I deduct on my 
Federal income tax return the cost 
of buying and laundering uniforms? 

ANSWER: You may if the uni- 
forms are especially required by, 
and used solely in, your profession 
and are not adaptable to general or 
continued wear. Those worn by 
physicians and their nurses would 
seem to meet these tests. 

Question: During the 1950 Con- 
gressional campaigns, I contributed 
to one of the major political parties. 
May I deduct this contribution? 

ANSWER: No. To be deductible, 
contributions must be made for 




















{ 
“Are you sure you wouldn’t prefer to be vaccinated { 
someplace where it won’t show?” 
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religious, charitable, scientific, liter. 
ary, or educational purposes. Gif 
to political parties are not so om. 
sidered. 

QuEsTION: How do I draw th 
line, tax-wise, between a capital ey. 
penditure and a current expense? 

ANSWER: A capital expenditure is 
made on behalf of a permanent im. 
provement. A current expense, 
the other hand, usually represents | 
a repair. 

You may claim as full deductions, 
in the year of payment, current ex. 
penses for repairs to your profes | | 
sional equipment. But on capital 
expenditures for permanent im 
provements you may deduct only 
depreciation. —ALFRED J. CRONIN 
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Let Your Files Remind You 


How to initiate a follow-up 
system that will bring 
things to your attention 

at the right time 


@ Last month an insurance com- 
pany asked me about a treatment I 
had given in April 1947. I dug up 
the old record. Clipped to the pa- 
tient’s card was a scrawled memo 
to myself: “Send reminder of pois- 
on-ivy injections early in June.” 
Now, three years too late, I re- 
called the details. In April the pa- 
tient had asked me about immun- 
izing injections. I had suggested 
starting them in June. I was to have 
notified her. I forgot. So did she. 
Had my amnesia cost other pa- 
tients discomfort or put any crimps 
in my practice? Out of curiosity I 
checked some of my other 1947 
records. 
One showed that I had postpon- 
ed billing a patient until her G.I. 
husband had received his muster- 
ing-out pay. I never did send out 
the bill. Nor did she ask for one. 
Then there was a man who had 
wanted to come in twice a year for 
a physical check-up if I would re- 
mind him. I had agreed—but had 
forgotten. 
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That was enough to convince me. 
What I needed was a follow-up 
system. But what kind? 

From talks with colleagues I 
found that most of them (except 
pediatricians) trust to memory or 
write reminders on patients’ rec- 
ords, where they are interred in an 
alphabetical file and seldom seen 
again. 

But a number of doctors do have 
workable follow-up methods. I bor- 
rowed the best of their ideas, add- 
ed a few of my own. Here’s the set- 


up: 
Patients’ Records 


Like many another practitioner, 
I keep my patients’ records on 8” x 
5” cards. They are filed alphabeti- 
cally, one behind the other. 

Suppose Mrs. Smith asks me to 
remind her to come in for some 
shots in early June. First I jot down 
the notation on her case record card. 
Then my secretary puts the card in 
an 8” x 5” follow-up folder and files 
the folder in the regular case-record 
file. How Mrs. Smith’s request is 
brought to my attention at the right 
time is explained in Fig-re 1 (next 
page). 

I know some physicians who at- 
tach signals directly to the record 
cards instead of using follow-up 






folders. For instance, one of my Another colleague refined 
friends uses paper clips. A clip on method by buying a gross of 
the upper left edge of a record card _ored index tabs from his stations 
means that something needs atten- _ store. He uses a red tag to indie 
tion during the first three months that something has to be done 
of the year. A clip at the upper January; a green tag for Feb 
right corner carries the same mean- and so on. 

ing for the last quarter of the year. But I'll stick to the follow 
Intermediate positions signal the folders because (1) they allow 
second and third quarters. following up at more frequent j 








FIG. 1. Each follow-up folder in this case-record file has the months of the 
year printed along its top edge. Under each month are two dots to indicate 
the first and last halves of the month. A celluloid window protects this 
printed edge and holds a colored, sliding signal. The signal on Mrs. Smith’s 
folder extends to the first dot under June. This is a reminder that some ac 
tion is to be taken the first half of that month. So on June 1 (the file is 
checked on the first and fifteenth of each month) the doctor’s secretary will 
pull out this folder (and others so signaled) to determine what’s needed. 
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2. In a visible case-record system, such as this, adjustable signals in 
»id windows tell you at a glance when future action must be taken. 
the visible edges of the cards are printed the months (by number: 

io 12) plus the alternate days of the month (1-3-5 etc.). By sliding the 
: to the proper positions, you can indicate future treatments neces- 
By, dates for following up unpaid accounts, etc. The signal at the left 
Me of Mrs. Jones’ card rests on eleven, the right signal extends between 

and eleven. Thus, you know that some follow-up action is due Nov. 10. 





8. This is a follow-up file for 
pondence. Suppose the doc- 
writes to John Davis and 

its to follow him up for a reply 
October 15. His secretary then 
“10/15/50” on the carbon 

» files it in chronological order 
the “D Follow-up” folder. Regu- 
,on Mondays, she looks in each 





ow-up folder and removes items 
requiring attention during the cur- 
rent week. She keeps them in a 
folder on her desk, labeled “This 
Week’s Follow-ups,” and acts on 
them as needed. If John Davis re- 
plies before October 15, the secre- 
tary takes the carbon copy out of 
the follow-up folder and attaches it 
to Davis’ letter. If he fails to answer 
by then the carbon is a reminder. 
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tervals and because (2) there’s no 
chance of the signal being pulled 
off. 

Of course, if you use a visible 
record (e.g., Kardex) system (see 
Figure 2), your follow-up problem 
with patients’ records is already 
licked. I considered installing such 
a system in my own office and 
wrote the various makers for de- 
tails. Before long, I may make the 
necessary investment. Meanwhile, 
I find no serious fault with my pres- 
ent method. 

So much for patients’ case his- 
tory and financial record follow- 
ups. Let me explain how I handle 
correspondence follow-ups. 

I keep my correspondence in the 
usual letter-size alphabetical file. 
I’ve simply added a follow-up fold- 
er after each alphabetized folder. 
For each letter of the alphabet and 
for each follow-up folder there is a 
cardboard divider with an upstand- 
ing, metal-framed tab. These tabs 
are a quick, visible guide to the dif- 
ferent folders and they will take a 





lot of usage. The letter “S,” for ex. 
ample, is represented by (1) a dit 
vider tabbed “S,” (2) a folder la. 
beled “S,” (3) a divider tabbed 
“S Follow-up,” and (4) a folder la. 
beled “S Follow-up.” 

Since the dividers have tabs, the 
folders need none; they are merely 
labeled along the upper edge. For 
an example of how this method 
works, see Figure 3. 

You may think this system takes 
too much of my secretary's time be. 
cause, as Figure 3 indicates, there 
are twenty-six follow-up folders to 
be checked each week. But she tells 
me she does it in fifteen or twenty 
minutes, and I’m convinced that the 
time is well spent. 

Which reminds me: Id better 
take a quick look through the “This 
Week’s Follow-ups” folder to see 
what’s coming up tomorrow. Here’s 
a card—not in my handwriting. It 
says: “Wife’s birthday.” 

So, you see, the system preserves 
home as well as practice. 

—WILLIAM MACDONALD, M_D. 


Mistaken Indemnity 


@ A patient of mine brought his wife in for an examination. 
The woman turned out to be pregnant. When I informed the 
husband, he whipped out a health-and-accident policy, handed 
it to me, and said: “I'm insured. Just send your bill to this 


company.” 


I looked the policy over, then tried to explain that maternity 
cases were not covered. “But Doctor,” the man broke in, “this 


was an accident.” 





—JOHN A. KEYS, M.D. 
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Can private physicians 
organize round-the-clock 
panels in our largest cities? 


Here’s a convincing answer 


@ The call came in at 6:20 p.m. 
On a slip headed “Doctors’ EMEr- 
cency SERVICE, Medical Society of 
the County of New York,” a switch- 
board girl jotted down the facts: 
Mrs. George Hamill, 201 W. 85th 
Street, Apt. 6A, SChuyler 4-3201. 
Mother has collapsed, cause un- 
known. Family physician, Dr. Rob- 
ert Marsh, ENdicott 2-1304, out of 
town. 

“Do you wish a private or public 
doctor?” the girl asked. 

“Private. And hurry!” 

“We will. Please remain near 
your phone. A doctor will call you 
shortly.” 

She flicked out the line plug and 
dialed the patient’s family physi- 
cian. His office confirmed his ab- 
sence, referred her to a Long Island 
number. At that number, Dr. Marsh 
explained it would take him two 
hours to get back to the city. Yes, 
he agreed, they'd better send a man 
from the emergency panel. 

Consulting a red-tagged card in 
a file marked “Schuyler” (same 


Night Calls, Big-City Style 








phone exchange as the patient’s), 
the girl called a Dr. Franks. He too 
was out. She marked his card “T” 
(tried) and flipped to the next, a 
Dr. Leroy. He accepted the case. 
She moved the red signal to the 
card behind his, marked his card 
“A” (accepted), and entered both 
his name and Dr. Franks’ on Mrs. 
Hamill’s call slip. Total elapsed time 
was eight minutes. 

Next morning the medical so- 
ciety mailed Dr. Leroy a brief re- 
port form, got it back a few days 
later. It showed that he had at- 
tended the patient at 6:50 P.m., 
remaining half an hour. His .diag- 
nosis: “Transient syncope due to 
cerebral arteriosclerosis. Contusion 
and abrasion right side.” Disposi- 
tion of the case: “Abrasion dressed. 
Reassurance given. Rest advised un- 
til arrival of family doctor.” 

The society promptly dispatched 
a copy of this report to the patient's 
family doctor. Another letter noti- 
fied Dr. Franks that he had been 
called: “The operator was unable 
to reach you at the number on ‘our 
roster. Another physician of the 
emergency panel therefore accepted 
the call. Since emergency physi- 
cians are selected by rotation, your 
name will gradually work its way 


to the top again.” [Turn page] 























So closed a recent case handled 
by Manhattan’s new rush-call serv- 
ice.* It’s the biggest of five such 
schemes, one for each borough, that 
now cover all of Greater New York. 
The central borough being the het- 
erogeneous human hive it is, its 
medical society had some unique 
problems to lick in setting up Doc- 
tors’ Emergency Service. For ex- 
ample: 


Metropolitan Posers 


{ Most of Manhattan’s transients 
—13 million a year—wouldn’t live 
there if you gave ’em the place. But 
they do get sick there, often in 
small hotels whose house physicians 
can’t be reached when needed. 
Some are sick on arrival, necessitat- 
ing special arrangements between 
the new night-call service and the 
railroad depots. 

{ Callers not infrequently make 
racial or religious specifications in 
requesting a doctor. The society has 





*Except for some necessary disguising of 
names and other details, the cases cited 
here are reported just as they happened. 





given switchboard girls standing in. 
structions on this one: “Inform pa- 
tient we have no record of doctors’ 
racial or religious status. We can 
supply a reputable, licensed M.D, 
quickly—does he want this service 
or doesn’t he?” 

{ Night-prowling muggs in such 
districts as East Harlem, the Bow- 
ery, and Hell’s Kitchen are a pos- 
sible hazard to anyone abroad after 
dark. To solve this one, the society 
engineered a police department di- 
rective to all precincts “to provide 
protection to any physician called at 
night into an area where street dis. 
orders are common.” The doctor 
need only phone the station, tell a 
cop where to meet him. 

{ Though Manhattan boasts a 
doctor-population ratio of 1/250, a 
good proportion of its seven-thou- 
sand-odd medical men are special- 
ists, unavailable for run-of-the-pill 
house calls. Some pediatricians may 
be added to the emergency panel 
later, but for the present it’s con- 
fined to G.P.’s—about 250 of them. 
This number isn’t enough to cope 
with the volume of calls expected 
when the service attains full mo- 
mentum. The society hopes to ex- 
pand its emergency panel soon, by 
about 25 per cent. 


Limits on Service 


Doctors’ Emergency Service has 
been careful to see that its activities 
do not conflict with the excellent 
ambulance services of Manhattan's 
forty-four public and voluntary hos- 
pitals. Says Dr. Kenneth M. Lewis, 
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society president: “Our service is 
not created to handle such emer- 
gencies as traffic accidents, assault 
cases, and other calls in the police 
category requiring an ambulance.” 
Switchboard girls refer such calls 
(including gas asphyxiation, sui- 
cides, and obstetric cases that have 
had no pre-natal care) to the police 
telegraph bureau. Also, a special 
section of the emergency panel will 
soon consist of Welfare Department 
physicians, to be contacted on relief 
cases. 


Family M.D. Protected 


On all other calls, care is taken to 
protect the family doctor. Any call- 
er who hasn’t first tried to reach his 
own M.D. is promptly told to do 
s0; the switchboard girl checks his 
story by ringing the doctor herself. 
This doctor-protection feature helps 
patients, too. Comments one society 
officer: “This is going to be a swift 
education for some men who have 
been lax in covering their patients.” 

Before the service got rolling, lo- 
cal physicians anticipated difficul- 
ty with phony emergency cases. 
Wouldn’t a lot of hypochondriacs 
make a field day of it, running panel 
physicians ragged? 

Actually, there has been only one 
such case. When a doubtful call 
comes in the society’s policy is to 
decide the issue in favor of the 
patient. If he insists it’s an emer- 
gency, that’s the way it’s treated. 

Here’s a recent example: 

A Mr. Samuels called at 5:22 
Sunday afternoon and said his 6- 





year-old youngster was running a 
103-degree temperature. He didn’t 
want to call his regular physician, 
Dr. Weiner, because he “lived too 
far away.” The switchboard girl 
called Dr. Weiner (in Brooklyn) 
and asked him to call the man. 
Mr. Samuels phoned back short- 
ly to report that the doctor couldn’t 
come till the next morning and that 
the child needed attention that 
evening. Checking again with Dr. 
Weiner, the girl got his permission 
to send someone else—though he 
made clear his opinion that the case 
could just as well wait till morning. 
A panel doctor was sent anyhow. 
He reported the case as an acute 
tonsillitis that “wouldn’t have been 
fatal.” But, as Robert D. Potter, 
executive secretary of the medical 
society, observes, “Even though the 
case was apparently trivial, it 
helped establish good public rela- 
tions. If the father had been unable 
to obtain a doctor, he probably 
would have griped about it to his 
friends and cussed out the medical 

















profession. And there’s always a 
chance that the case may turn out 
to be serious. Our rule is to accept 
the patient’s word that it’s an emer- 
gency and to get a physician there 
in a hurry.” 

As it turned out, the Samuels 
family had recently moved to Man- 
hattan from Brooklyn, intended to 
find a more accessible doctor in any 
event. 


Sorry, Wrong Number 


A minor irritation has been the 
number of callers from other bor- 
oughs; they have to be referred to 
their own emergency services. On 
one recent week-end, nearly 25 per 
cent of all queries fell in this cate- 
gory. The New York society accepts 
this as an unavoidable by-product 
of the newspaper and radio publici- 
ty the emergency phone number 
(TRafalgar 9-1000) has received. 

A new wrinkle may help this 
situation: Anyone in the five bor- 
oughs who needs a doctor may soon 
simply dial the operator. He'll be 
put through to his local emergency- 
panel switchboard. 

No hard-and-fast fee rules have 
been fixed, though panel members 
have been advised that the going 
rate for house calls in the New York 
metropolitan area is $5 (day) and 
$8 (night). “We've also reminded 
them,” says Potter, “that goodwill 
generated by the new service can 
be nullified xy excessive fees.” 

Along with its emergency sys- 
tem, the society set up a mediation 
committee to hear patients’ com- 
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plaints on fees or service, emer. 
gency or otherwise. “Where a fee is 
inappropriate to the patient’s eco. 
nomic status,” says President Lewis, 
“the doctor will be asked to adjust 
it.” 

Shakedown Run 


Doctors’ Emergency Service got 
under way with a two-week trial 
run before any public announce. 
ment. During this period, patients 
were referred only by pharmacies, 
hospitals, and public health agen- 
cies, tipped off in advance. Thus 
the plan was already working 
smoothly when the real rush began, 

During its first month of full 
scale operation, it handled 345 in 
coming calls—most of them bunched 
over week-ends. Of this total, 16] 
turned out to be emergency cases. 
To each a physician was dispatched 
in the average time of eight min 
utes. (The remainder of the calls 
were mostly information requests 
or calls that had to be transferred 
to another medical society.) 

Though the services of the 
switchboard girls are provided ona 
nonprofit basis by Telanserphone, 
Inc., the plan’s chief expense item 
is its monthly phone service bill 
since some cases require up to six 
or eight calls. 

Still, the total outlay (averaging 
$300 to $325 a month) impressed 
most Manhattan M.D.’s as a bar 
gain. “After all,” said one of them, 
“in what more fruitful way could 
public relations funds be spent?” 

—JOHN BYRNE 
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What the Anti-Trust Decision Means 


Judge Claude McColloch ® 
upholds Oregon doctors, 
throws out Government’s 
‘conspiracy’ case, hits 


trend toward socialism 


@ Claude McColloch, U.S. District 
Judge for Oregon, knows all about 
the problems of professional men. 
He himself was a small-town law- 
yer for fifteen years. He also knows 
something about politics, having 
served as Democratic state chair- 
man the year before FDR elevated 
him to the bench. 

This apt viewpoint has been 
brought to bear on a case of critical 
importance to doctors: the United 
States of America, plaintiff, vs. the 
Oregon State Medical Society et al, 
defendants. The Government’s 
charge: that physicians had “con- 
spired to restrain and monopolize 
prepaid medical care in the State 
of Oregon.” 

For nearly a year, Judge McCol- 
loch took in the anti-trust proceed- 
ings with icy calm. Then, a month 
ago, the ice cracked: 

Down from the bench came a re- 
markable document—a stinging re- 
buff to the trust-busters. Its gist: 
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Not one of the fourteen key charges 
against the medical men had been 
proved. Case dismissed. 

Red-faced Government attorneys 
promptly hinted an appeal to the 
U.S. Supreme Court. But if the 
crackling language of the McCol- 
loch verdict is any indication, there’s 
not much left of their case. Wrote 
the judge: 

“I really doubt that the Govern- 
ment believes the operations of 
Oregon Physicians’ Service [the doc- 
tors’ own prepay plan] are mono- 
polistic. Its two chief competitors 
are tremendously profitable; they 
have the cream of the business, go- 
ing only into selected areas, where- 
as OPS must go everywhere .. . 
Only 120,000 out of 1,510,000 peo- 
ple in the state belong to OPS... 
This is not monopoly.” 

What, precisely, does the Mc- 
Colloch decision mean to medicine? 
In search of the answers, this mag- 
azine sounded out a number of 
medical leaders, both in Oregon and 
elsewhere. 

Here are five ways they describe 
the case: 

1. A sharp setback for the Tru- 
man Administration in its anti-trust 
drive against medicine. The Oregon 
case may have been the bellwether 
for many others. At least twenty- 
three medical organizations (in- 
cluding the AMA, California Med- 
ical Association, Michigan Medical 
Service, and the Medical Society of 
the State of New York) have re- 
cently been investigated by the 
FBI. But today the people behind 








these probes find themselves in , 
ticklish spot: 

{ If they now call off their trug. 
busters, it’s pretty sure to strengthen 
the already widespread belief tha 
their motives were, from the start 
purely political. 

{ If they persist in haling doctor 
and medical societies into cout, 
they run the risk of a public dress 
ing-down (a la McColloch). 

2. An unexpected blow to cam 
paigners for socialized medicine. ln 
finding for the doctors, Claude Me 
Colloch minced no words in naming 
the menace that confronts them; 
“What was the purpose of the doe. 
tors in organizing Oregon Physi- 
cians’ Service?” he asked tartly, 
“Was it to obtain a monopoly in the 
prepaid medical field? Or was it to 
save themselves and their profes 
sion from threatened socialization? 
I hold it was the latter—and that 
nothing in the anti-trust laws de 
prives them of the right to fight to 
defend their independent profes 
sional status. 

“Can it be that a profession ... 
must remain a sitting duck while 
socialism overwhelms it? I would 
not expect an American court to 
hold that.” 

To which one of the eight indi- 
vidual defendants,* Dr. John H. 





*A full list of the defendants: Oregon 
State Medical Society; Oregon Physicians’ 
Service; eight county medical societies 
(Clackamas, Clatsop, Columbia, Douglas, 
Jackson, Lane, Marion-Polk, Multnomah) 
and eight individual physicians (Drs. W. W. 
Baum, John Besson, J. P. Brennan, John 
H. Fitzgibbon, Charles E. Hunt, Gordon B. 
Leitch, Kar) H. Martzloff, E. H. McLean). 
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SPENCER -a correct prosthesis 


There is evidence* to indicate that the correct mastectomy breast support 
and breast form should simulate not only the breast tissue but also the pec- 
toral muscles on the side of the operation—should protect the surgical area 
and scar—should properly uplift the remaining breast to encourage circu- 
lation, to help retain healthy tissues, to improve and maintain good posture. 


Spencer fulfills both medical and cosmetic indications because: 

Each Spencer Breast Support and Breast Form is individually designed, cut, 
and made for each patient to meet precisely your patients’ therapeutic and 
cosmetic requirements. The Spencer Breast Form of odorless foam rubber 
fits securely into a pocket of the breast support without pins. Spencer helps 
prevent a “droop” of shoulder over the site of operation—maintains good 


posture. 


MAIL coupon at right— or | spencer, INCORPORATED 
PHONE a dealer in Spencer 131 Derby Ave., Dept. ME, New Haven 7, Conn. 
Supports (see “Spencer corse- Canada: Spencer, Ltd., Rock Island, Que. 
tiere,” “Spencer Support Shop,” | England: Spencer, Ltd., Banbury, Oxon. 
or Classified Section) for in- Send free Spencer Booklet for Physicians to: 
ion. 
| Name ...... coegcccoeccosccacececasccceoccs M.D 
#la Roe, Else K., Care of the Breast, | 
Froben Press, New York 1947. eT MET EPO Toot PPrett tet tei tet eee 
| 
’ | ccecceccerceeeeccecceceeseecceeees Re eT eee 
i! 3) 1.2 Tike hee ae ae ae oe om am oe oe 11-50 
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EFFECTIVE, 

MOST ECONOMICAL 
FORM FOR 
METHYLTESTOSTERONE 


THERAPY 


MUCORETTES®—hard 
compressed discs for oro- 
mucosal absorption—permit you to main- 
tain patients “on comparatively small 
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dosage schedules. 

Methyltestosterone, administered in this 
form, is at least twice as effective as that in- 
gested**4—on a weight basis—and may in 
some cases approach the efficacy of testos- 


terone propionate employed parenterally.‘ 


METHYLTESTOSTERONE MUCORETTES 


Supplied: In scored discs containing 
10 mg. methyltestosterone; in bottles 
of 30, 100 and 500. 


RARE-GALEN DIVISION OF 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 


1. Finkler, R. S.: J. Clin. Endocrinol. 7:293,1947 
2. Lisser, H.: Northwest Med. 49:949, 1947 

3. Tyler, E. T.: J. A. M. A. 739:9, 1949 

4. Escamilla, R. F.: Am. Pract. 3:425, 1949 





For full efficiency, 
MUCORETTES 
should be placed 
between the upper 
lip and gum above 
incisors. They may 
also be placed in 
the buccal pocket or 
sublingual space, 
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Fitzgibbon, adds a fervent amen: 
“Thank God we still have the courts 
to stand between us and the bu- 
reaucrats!” 

8. A green light for doctors in 

ing ahead with their own pre- 
pay plans. Up till now, the cry of 
“mnfair competition” has often 
slowed physicians down. In Ore- 

they were accused of having 
Reemed and promoted their own 
gepaid medical care plans with the 
to drive out, hinder, and ob- 
gruct other commercial medical 
care plans operating in the state...” 

Judge McColloch briskly dis- 

of this claim. The doctors’ 
plans, he held, “were not formed to 
eliminate or restrain organizations 
already in the field. On the con- 
trary, they were formed to meet the 
social need which had arisen for 
group medical care, eliminating the 
element of private p-ofit over and 
above legitimate hospital and med- 
ical charges. 

“As competitors, the doctors have 
conducted their organizations fair- 
ly and well within the legal limita- 
tions of competitive business prac- 
tice.” 

Comments Dr. James E. Buck- 
ley, past president of the Oregon 
State Medical Society: “Every 
American should have his choice of 
lay-sponsored plans or physician- 
sponsored plans. Free competition 
is what will force an improvement 
in service and a decrease in over- 
head.” 

4. An affirmation of the profes- 

's right to enforce its ethical 


code. Here is the judge’s ruling on 
this point: “Defendant doctors and 
medical societies have not re- 
strained . . . the use of hospital fa- 
cilities by others, except in cases of 
lawful and legitimate professional 
discipline of individual doctors for 
unprofessional conduct detrimental 
to their patients, to the hospitals, 
and to the public generally.” 

According to Nicholas Jaureguy, 
chief defense attorney, “This proves 
that doctors have the right—which 
they have always insisted upon—of 
taking whatever steps they think 
necessary and proper (short of co- 
ercion) to maintain the standards 
of the profession.” 

5. An indication of how the pro- 
fession’s attitude has changed since 
the 1938 anti-trust case. “Then,” a 
past editorial in MEDICAL ECONOM- 
ics® points out, “medicine was luke- 
warm toward health insurance, 
openly hostile to the co-ops. Now, 
medicine is vigorously supporting 
the voluntary approach, has passed 
the peace pipe to the lay-sponsored 
plans. In Oregon, where the first 
anti-trust trial is in progress, Gov- 
ernment prosecutors are discover- 
ing these things. And there’s now 
real doubt whether they can win a 
‘guilty’ verdict on the major points 
at issue.” 

Here’s how Judge McColloch 
clinched the point: “The present 
case represents an effort to apply 
the decision obtained against the 
American Medical Association . . . 





*See December 1949 issue. 








to Oregon. The facts are different. 
The times are different.” 

It was in October 1947 that Ore- 
gon doctors first came under FBI 
scrutiny. Not until a year later did 
the Attorney General announce the 
anti-trust suit. Not until a year after 
that did the trial get under way. 

In view of this slow-motion back- 
ground, the McColloch decision 
came as a surprise. The Govern- 
ment had filed a 516-page brief 
summarizing its case; defense law- 
yers were still working on their an- 
swering brief. Suddenly, without 
waiting, the judge cut the contro- 
versy short with his own twenty- 
three-page “Opinion, Findings, and 
Notes.” 

The “fatal weakness of the Gov- 
ernment case,” Claude McColloch 
suggested, was its failure to recog- 
nize the founding of Oregon Physi- 
cians’ Service (in December 1941) 
as a turning point. Before that, he 
conceded, the doctors went through 
“an unhappy and unfortunate pe- 
riod”: 

Doctors on Defensive 


“This was the period when the 
doctors were trying to find them- 
selves . . . The doctors felt they 
were being exploited. They were 
trying to maintain their professional 
standards. They felt the doctor-pa- 
tient relationship was being de- 
stroyed. It was a period of groping 
for the correct position to take to 
accord with changing times . . . 

“During the [1956-1941] period, 
the doctors were fighting defensive- 
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ly. They were quarreling con 


themselves, and their chief antag. 
onist exploited their dissension . , , hrc 
[But] this period is ancient history. 
It has no legal or causal connection 
with the period 1941 to date, fol 
lowing the organization of the Ore. 
gon Physicians’ Service.” 

The jurist passed along this aside 
to physicians: “Since doctors gen. 
erally are now doing the same things 
for which they expelled their broth. 
ers in 1936 and years following, fair 
play suggests that amends, where 
possible, be made to those still liv. 
ing. Doctors expelled or who re 
signed under pressure from the 
medical societies should be returned 
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i pancreati 
‘W orld Revolution’ peptic ule 


The Government may take some 
comfort from this paragraph—but } 
none at all from the unmistakable 
theme of the McColloch findings. 
“In a measure,” wrote the judge, 
“this case is an attack on the profes. 
sions. Everything critical of the doc- 
tors that has been said in the case 
could be said of the legal profes 
sion. 

“The World Revolution that we 
hear about allows no place for the 
professions . . . principle, dignity, 
the efforts of the ages to create an} © 
aristocracy of intellect—these are to 4@ 
be destroyed in the interest of ‘the 
common man.’ 

“He will be ‘common’ indeed, 
without professions in the soci 
which he is to rule.” 

—R. CRAGIN LEWS 
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Pioneering an entirely new concept 

gf tablet construction, Robins’ Entozyme 
pleases pepsin, pancreatin and bile 

alts from a single tablet — each in that 
prtof the digestive tract where its 
aaymatic action will be maximal. 

(trolled clinical studies':* attest the 
rmarkable efficacy of this comprehensive 
dgestant therapy in chronic 


Bcwkcystitis, post-cholecystectomy 


iyndrome, infectious hepatitis, 

pucreatitis, chronic dyspepsia, and 

patie ulcer; as well as in nausea, 

morexia, belching, flatulence and pyrosis. 
famula: Each specially constructed tablet 
\ontains pancreatin, U.S.P., 300 mg.; 
pepsin, N.F., 250 mg.; bile salts, 150 mg. 


Acoined word to describe the unique mechanical 
ution of Entozyme Tablet, whereby pepsin is 
teased only in the stomach, and pancreatin and 
tke salts only in the small intestines. 


LieGevack, T. H., and Klotz, S. D.: Bull. 
Tower Fifth Ave. Hosp., 9: 61, 1946. 2. Weissberg, J, 
eal: Am. J. Digest Dis., 15: 332, 1948. 


Gastrically soluble outer 
shell contains pepsin ; 
enterically coated core carries 


pancreatin and bile salts for 
release in the smal! intestines. 


A. H. Robins Co., Inc. 
Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 
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higher aali salicylate blood levels for more 


effective results a significant clinical clinical reality, 


Formula: Each enteric-coated Pabalate Tab 

or each teaspoonful of the chocolate- 
flavored Pabalate Liquid, contains sodium sal 
US.P.. (5 gr.) 0.3 Gm.; para-aminobenzoic | 
acid, as the sodium salt, (5 gr.) 0.3 Gm. 
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m CAPSULES 
and TABLETS 


for ‘‘Colds with Fever” 


a reliable medication when the 
cold is acute with secondary in- 
vaders and fever... a treatment 
that encourages early relief .. . 


contain: Dover's Powder, acetophenetidin, 


aspirin, camphor and caffeine. 
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NEW! 


| Carmethose- 
Trasentine 


Doubly effective in relieving gastric discomfort... 


Carmethose-Trasentine is a logical combination 
of a new antacid and an effective antispasmodic 
to control gastric discomfort. 


Controls hyperacidity . . . This combination lowers gastric acidity and forms 
a protective coating which has been observed in 
the stomach for as long as three hours. 


Controls spasm . . . Carmethose-Trasentine relieves gastric pain also 
by relaxing smooth muscle spasm. The anesthetic 
effect of Trasentine further controls gastric iri- 
tability. Carmethose-Trasentine is non-constipat- 
ing, palatable and eliminates acid-rebound. 


Issued: Carmethose-Trasentine Tablets: 
sodium carboxymethylcellulose, 225 mg.; 
magnesium oxide, 75 mg.; Trasentine, 25 mg 
Bottles of 100. 

Carmethose without Trasentine is also available 
for use in cases where the antispasmodic 
component is considered unnecessary. Available 
as Tablets, each containing sodium carboxy- 
methylcellulose 225 mg., with magnesium 

oxide 75 mg., and as Liquid, a 5% solution 


of sodium carboxymethyleellulose. 
Ci ba Pharmaceutical Products, | Ine. 


CARMETHOSE T.M. (brand of sodium carboxymethyiceliviose) 
TRASENTINE @ (brand of adiphenine) Summit, N. J. 
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Too Many Laboratory Tests? 


Doctors urged to go slow 
in ordering costly work-ups 
that may not be needed 


« Many a patient nowadays has to 

foot the bill for a whole battery of 

lab tests. It isn’t unusual for some 

doctors to order as many as ten at 

atime. For the patient, this may 

mean a $50 charge he wasn’t ex- 
ng. 

Are these blanket orders for lab- 
oratory work justified? 

Not always. I would estimate 
that from 10 to 15 per cent of the 
patient’s total bill goes for unneces- 
sary procedures. Without trying to 
fy against the winds of medical 
progress, one may reasonably ask 
for a bit more caution here. Never 
forget that the cost of medical care 
isa critical public issue today. 
There is understandable stress on 
ate diagnostic procedures 
Ong younger physicians. They 
perhaps fresh from a residency 
amajor teaching hospital—where 
they had only to lift a finger to 
have harassed technicians turn out 
the work. But as these younger men 
deal with their own private pa- 
tients, they gradually get a new 
dant on the problem. 
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They learn that a second or third 
look at the patient will often reap 
rewards without confusing the is- 
sue with a host of laboratory data. 
They learn to do without tests that 
promise to aid the diagnostician on- 
ly slightly. Diagnosis, after all, is a 
mixture of information and judg- 
ment, 

But some doctors continue to act 
as if diagnosis depended on infor- 
mation alone—and laboratory infor- 
mation, at that. They order three 
kidney tests instead of one. They 
order liver tests and blood counts 
that aren’t really pertinent. They 
fail to realize that the number of 
tests, by itself, means only one 
thing: a fatter bill for the patient. 

If laboratory work is truly need- 
ed, it must never be sacrificed mere- 
ly on the basis of cost. Admittedly, 
too, the margin between enough 
lab work and too much is sometimes 
a narrow one. But for those doctors 
who err on the side of ordering too 
much, remember: 

The world had good diagnosti- 
cians before you were born. 

—JOHN H. KEATING, M.D. 





*The author is past president of 
the Medical Society of the County 
of New York. 
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FOLLOWING FURACIN THERAPY 


142 EARS... 


with either acute or chronic otitis media or externa, 61% healed, 
31% improved and only.5% showed no change.* Sensitization occurred in only 3 of 
the 86 patients. Furacin® brand of nitrofurazone N.N.R. is available in 0.2 per cent 
concentration in water-miscible vehicles. It is indicated for 
topical application in the prophylaxis or treatment of 














The 
NITROFURANS 


surface infections of wounds, severe burns, cutaneous 
ulcers, pyodermas, skin grafts and bacterial otitis. 
Literature on request. 


EATON LABORATORIES, INC., NORWICH, NEW YORK 


*Douglass, C.: The Use of Furacin in the Treatment of 
Aural Infections, Laryngoscope 58 :1274, 1948. 
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Mass withdrawal from NHS 
a possibility as conflict 


with Government grows 


@ That stiff upper lip British doc- 
tors have been exhibiting shows 
signs of degenerating into a snarl. 

For twenty-eight months, they've 
tried hard to make a success of the 
National Health Service. Yet today 
-at a time when the Government- 
run medical scheme should be 
shaking off its growing pains—the 
doctors are talking seriously about 
amass walk-out. 

Here’s what British medical lead- 
ers are now saying: 

Dr. H. H. Langston of Winches- 
ter: “Whatever benefit [the NHS] 
may have brought to the public, 
the service is being undertaken by 
a medical profession which is frus- 
trated, overworked, tired, and dis- 
illusioned.” 

Dr. Hale-White of Marylebone: 
“The method of dictation by the 
[Health] Minister and subservience 
by the profession has been tried for 


Will Britain’s Doctors Strike? 





two years—two years too long.” 

Dr. S. Wand of Birmingham: 
“Frustrated men are filling the 
ranks of general practice. The time 
has come for a showdown.” 

Nowhere is this changed outlook 
more marked than in the official 
statements of the British Medical 
Association. Not so long ago, the 
BMA was saying such charitable 
things as: “No one expected that 
such a vast scheme as the National 
Health Service would begin in a 
way that would please everybody. 
The situation is still too confused 
to give a clear picture of what is 


happening.” 
BMA About-Face 


But today—well, tune in on these 
recent BMA pronouncements: 

“All efforts [to build up a smooth- 
working health service] have been 
frustrated by the cavalier treatment 
accorded our representatives by the 
Health Minister . . . The doctors 
feel their patience is exhausted . . . 
If some recognition is not forth- 
coming, they will quit the service.” 

Spurious griping? Or a real strike 





ag 


This article, which sums up some 
@ the latest developments in Brit- 
ais National Health Service, is 
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based on a series of special reports 
just received from MEDICAL ECO- 
nomics’ London correspondents. 
























_ threat? All the signs point to the 
latter—as witness these prepara- 
tions: 

On July 13 of this year, some 400 
BMA delegates, meeting at South- 
port, laid the groundwork for a 
mass withdrawal. They bluntly di- 
rected the BMA’s General Medical 
Services Committee to “make prep- 
arations forthwith for the termina- 
tion of contracts by general medi- 
cal practitioners in the National 
Health Service.” 

These strike plans, said the dele- 
gates, were to be mapped out “in 
full, practical detail, including ade- 
quate attention to the public rela- 
tions aspect.” 


Cues for Withdrawal 


Behind closed doors, this com- 
mittee has since gone to work. In- 
siders report it has nearly com- 
pleted its master blueprint, which 
offers the doctors guidance on such 
ticklish matters as: 

{ How to strike against the 
Health Ministry without striking 
against sick patients. 

{ How to accept patients for 
treatment after the mass walk-out. 

{§ How BMA funds can be used 
to assist striking physicians who are 
hard-hit financially. 

By next month, the withdrawal 
plans are expected to be set. A 
BMA conference will decide wheth- 
er—and when—to use them. Says a 
BMA spokesman: “If there is still 
no prospect of a satisfactory settle- 
ment with the Health Minister, a 
date will be named on which gen- 





eral practitioners are advised to end 
their [NHS] contracts.” 

In this rising conflict, the chief 
points at issue are clear-cut. They 
are the pay and prestige of the 
country’s 20,000 general practition. 
ers. 

Here’s the background: 

The pay of NHS panel doctors 
was originally based on recom. 
mendations made by a committee 
of which Sir Will Spens was chair- 
man. These recommendations 
(based on a 1938 survey of the 
various professions) were accepted 
in principle both by the BMA and 
by Aneurin Bevan, Minister of 
Health. 

But the Spens report was written 
in terms of 1938 money values. Ob- 
viously, a “betterment factor” (cost- 
of-living adjustment) was called 
for. Exactly what this betterment 
factor should be has become the 
chief bone of contention between 
the doctors and Mr. Bevan. 


The Pay Dispute 


The Health Minister thinks a bet- 
terment factor of 40 per cent (ap- 
proximated in the present pay 
scales) is about right. The BMA, 
after a 1948 income survey, con- 
cluded that a betterment factor of 
70 per cent was justified. Today, 
says the BMA’s Dr. Wand, “even 
70 per cent is too low; it should be 
nearer 100 per cent.” 

According to official Health Min- 
istry figures, Dr. Wand points out, 
nearly two-fifths of all British G.P.’s 
are now earning less than $2,800 a 
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"ys doctors agree Eskadiazine tastes better” 


Patients of all ages take Eskadiazine willingly — 
ee it is so good tasting, so light, so easy to swallow. 
“tition. Furthermore, Eskadiazine acts faster because 

it contains—instead of ordinary sulfadiazine— 
S.K.F.’s microcrystalline sulfadiazine in a 





loctors stabilized suspension. With Eskadiazine desired 
a serum levels may be attained 3 to 5 times more 
mittee rapidly than with sulfadiazine in tablet form. 
chair. No wonder Eskadiazine stands above all fluid 
ry. sulfadiazine preparations available today. 

of ‘the Each 5 ce. (one teaspoonful) contains 0.5 Gm. (7.7 gr.) 
cepted of sulfadiazine—the dosage equivalent of the 
‘A and standard half-gram sulfadiazine tablet. 
ter of ‘Eskadiazine’ T.M. Reg. U. S. Pat. Off. 
it ESKADIAZINE 
S. 

(cost. The outstandingly palatable fluid sulfadiazine 
= Smith, Kline & French Laboratories, Philadelphia 
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YOUR HANDS... 


surgically clean wherever you 


As you go your daily rounds, often ex- The hexachlorophene in Gamoy 
posed to all manner of infectious organ- exerts a prolonged antibacterial eff 
isms, you can minimize their danger by and establishes a sustained low cout 
frequent use of Gamophen, the new regular use. Gamophen is ema 
soap containing hexachlorophene, the _non-irritating. Makes quick, rich lal 
most effective, longest-acting skin anti- in any water. Your skin retains its 
septic known. mal texture. Gamophen is free fromt 
objectionable, dryirig features of li 
Phone your surgical dealer now 
4 send you a dozen bars. 


BUY 


1. 


FREE— FULL-SIZE BAR FOR TRI 
( May be clipped and pasted to Penny Post Card) 

ETHICON, New Brunswick, N. J. DEPT. ME-! 
Please send Gamophen Soap and Literature. 


Dr 
Stree 


City. ta’ 
Limited to Profession in U.S.A. 
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net. “We cannot let things go 
on in this manner,” he says. 

But “Nye” Bevan refuses to be 
budged. Pointing to the “vital na- 
“tional need to avoid any unjustified 
| raising of remuneration in any 
field,” he has told the doctors flatly: 
*No reasonable case can be made 
any increase.” And there the 
dlock stands. 


72% Support 


What if the doctors do walk out? 
The success of any such move ob- 
viously depends on the number of 
men who take part. So far, the only 
straw in the wind is a survey re- 
ported in Lancashire: When 1,600 
local members of the BMA were 
queried, 72 per cent said they'd be 
willing to withdraw. 








t Card) 
>T.. ME-! 
rature. 
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Fear of Government reprisals 
might keep the country-wide per- 
centage well below this figure. Yet 
even a partial withdrawal from the 
NHS would hit the Laborites hard— 
especially in view of their precari- 
ous majority in the 1950 Parlia- 
ment. So the doctors stand a fair 
chance of winning their points— 
either through mass withdrawal or 
through arbitration aimed at head- 
ing it off. 

Meanwhile, all eyes are on a pos- 
sible bellwether: The Scottish phar- 
macists, their allowed remuneration 
recently cut in half by Government 
fiat, have announced their inten- 
tion of quitting the NHS on Dec. 1. 

How will “Nye” Bevan handle 
this one? The doctors are waiting 
restlessly to see. END 




























for NUTRITIONAL 
iron-deficiency 
anemias 
there is nothing 
better than 


Hicks MOL-IRON’ 


with Liver and Vitamins (including B,,) 


Molybdenized iron (White’s Mol-Iron)—the most effective iron 
therapy known 1!,2,3—combined with ALL the known as well as 
the unidentified nutrients of desiccated WHOLE liver, plus 
supplemental vitamin factors, including vitamin B12. 


ferrous sulfate........... 195 mg. 
eevee molybdenum oxide....... 3 mg. 
Desiccated Whole Liver........... 0.45 Gm. 


(equivalent to 1.8 Gm. whole liver—minus 


Each capsule contains: water content only—not a fraction or an 


extract) 
Thiamine hydrochloride....... cocce 1 mg. 
Riboflavin. ...cccccccccccccceses 1 mg. 
Vitamin By 2......ssccccccccccece 1 yg. 
Nicotinamide. .........+seeeeeeee 5 mg. 
Pyridoxine hydrochloride.......... 0.5 mg. 
Calcium Pantothenate............- 1 mg. 


Recommended dosage: 1 to 2 capsules three times daily after 
meals. Supplied in bottles of 100 and 1000 capsules. 


Mol-lron Tablets, small, easily swallowed. 

Mol-iron Liquid, extremely palatable, partic- 
Alse available: ularly suited to children’s tastes. 

Mol-lron with Calcium and Vitamin D, for the 

pregnant or lactating patient. 


WHITE LABORATORIES, INC., Pharmaceutical Manvfucturers, Newark 7, N. J. 


1. Dieckmann, W. J., and Priddle, H. D.: Am. J. Obstet. & Gynec. 57 :541 (1949). 
2. Chesley, R. R., and Annitto, J. E. : Bull. Margaret Hague Mat. Hosp. / :68 (1948). 
3. Healy, J. C.: The Jni. Lancet 66 :218 (July) 1946. 
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Insurance Proceeds—Taxable or Not? 


Some must be reported as 
income; others needn’t be. 


A tax man explains 


@ When you collect on an insur- 
ance policy, remember that Uncle 
Sam may expect a cut. How much 
of a cut depends on the nature of 
your policy and your proceeds. 

Take life insurance, for example. 
When the insured dies, the pro- 
ceeds are paid usually to a desig- 
nated beneficiary. Such proceeds 
are non-taxable on your Federal re- 
turn, whether paid in a lump sum 
or in installments. 

The installment payment meth- 
od, which may be elected by either 
the insured or the beneficiary, often 
offers a worth-while tax saving. 
Suppose a close relative dies and 
you are the beneficiary of his $10,- 
000 life insurance policy. You can 
take a lump sum of $10,000 im- 
mediately or take annual install- 
ments of $1,200 for ten years. By 
the latter method, you eventually 
get $2,000 more than the face value 
of the policy. This $2,000 excess 
comes to you tax-free. 

If, on the other hand, you take 
a lump sum of $10,000 and invest 
it in taxable securities, the income 


thereon will be subject to income 
tax as received. 

Watch those so-called “divi- 
dends” on life insurance policies. 
They need not be reported as in- 
come, because they are merely re- 
ductions of premiums previously 
paid by you. But when such “divi- 
dends” are left with the company, 
any interest that’s paid on them is 
taxable. 


Retirement Income 


Different rules apply when you 
collect on a policy for reasons other 
than the death of the insured. En- 
dowments, annuities, and life in- 
surance policies surrendered for 
cash are examples of this. In such 
cases, the excess of the proceeds 
over the net cost is generally tax- 
able as ordinary income; but a net 
loss is not deductible. 

Suppose you have a twenty-year, 
$10,000 endowment policy matur- 
ing this year. Gross premiums paid 
were $7,800. Total dividends re- 
ceived were $400. Here’s how to 
compute your taxable gain: 





*Alfred J. Cronin, the author, is a 
member of the firm of Murphy, 
Lanier & Quinn, New York, ac- 
countants and tax consultants. 
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FER-IN-SOL 


For the prevention and treatment of 
lron Deficiency Anemia 


Fer-In-Sol is an extremely palatable solution of ferrous 
sulfate for the prevention and treatment of iron de- 
ficiency anemia. 

Ferrous sulfate in an acidulous vehicle is widely ac- 
cepted as the most effective form of iron for adminis- 
tration to persons of all ages. 

Because of its pleasant lemon flavor, Fer-In-Sol is 
taken willingly by infants and children. It blends per- 
fectly with citrus fruit juices and leaves minimum 
aftertaste. 

Fer-In-Sol is highly concentrated so that it can be admin- 
istered in convenient drop dosage. Each drop of Fer-In-Sol 
contains 1 mg. of elemental iron. Only 0.3 cc. of Fer- 
In-Sol is required to provide the Recommended Daily 
Dietary Allowance of iron for infants and young chil- 
dren. 0.6 cc. provides the allowance for adults, includ- 
ing pregnant women. 

Available in 15 and 50 cc. bottles with calibrated 


droppers for easy dosage measurement. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,I1IND., U.S.A. 








Proceeds received .... $10,000 
Gross premiums 
— ae $7,800 
Dividends 
received 
Net cost of policy 
Taxable gain 

Note that the dividends received 
do not count as income, but apply 
as reductions of premium cost. The 
gain on the surrender for cash of 
an unmatured life insurance policy 
is computed the same way. 

A different tax treatment applies 
to annuities. The ordinary annuity 
contract requires you to pay a sum 
of money, either in periodic install- 
ments or in a lump sum, to the in- 
surance company. After a desig- 
nated period, the company starts 
making installment payments to you 
or to your beneficiaries. The 
amount you must report as taxable 
income in a given year is limited to 
3 per cent of the annuity cost. The 
rest is tax-free. But after the cumu- 












lative total of your tax-free proceed 
equals the cost of the annuity, gj 
further proceeds are entirely tay 
able. 

If you want to deduct a c 
loss for tax purposes (see “Casualty 
Losses Cut Your Taxes,” page 164), 
you must first subtract from it any 
insurance proceeds you received, 
The amount of loss is the difference 
between the property value immed. 
iately before and immediately after 
the casualty. But you cannot claim 
a loss exceeding the original cog 
of the property. 


Casualty Loss 


Suppose, for example, your sum. 
mer home was completely de 
stroyed by a hurricane. It original. 
ly cost you $15,000 and was worth 
$10,000 just before the storm. The 
insurance recovery was $8,000. Your 
tax deduction is then $2,000. 

Now suppose the house cost you 
$9,000. Even though its value was 
$10,000 just before the hurricane, 
your casualty loss cannot exceed 
the original $9,000. Taking your 
$8,000 insurance recovery into ae 
count, your tax deduction is thus 
only $1,000. 

All benefits received under social 
security are tax-free. So, in most 
cases, are payments received from 
accident and health insurance poli- 
cies. 

But if the payments you receive 
cover reimbursement for medical 
expenses that you deducted on @ 
prior tax return, then such proceeds 





are taxable. —ALFRED J. CRONIN 
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To banish 






depression and 


i 
“4 


nervousness 


‘Benzebar’ —S.K.F.’s logical combination of ‘Benzedrine’ Sulfate and 
phenobarbital—ordinarily will dispel the mental depression and 

tdieve the anxiety and tension that accompany so many of life’s situations. 
These occur, for example, in association with . . . family and financial troubles, 
chtonic organic disease, persistent pain, old age and grief; 

irfollowing . . . acute infectious disease, surgical operations, 

oaset of the menopause and childbirth. 


Smith, Kline & French Laboratories, Philadelphia 


Be ll l G D a [ the unique antidepressant action 


of ‘Benzedrine’”* Sulfate and the mild sedation of phenobarbital 
"TM. Reg. U.S. Pat. Off. 
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TO PREVENT 
OR CORRECT 
INFANT ANOREXIA 


The common nutritional 
complaints of infancy— 
anorexia, undernourishment, 
slowness of weight gain, 
propensity to infection—are 
generally easily eliminated 
when White’s Multi-Beta 
Liquid is part of the infant’s 
diet routine. 


Just five drops daily of 
White’s Multi-Beta Liquid 
raises the average infant 
intake of all clinically impor- 
tant vitamin B factors to a 
safe level. 


Also an excellent infant or 
adult prescription ingredient, 
White’s Multi-Beta Liquid is 
compatible in equal parts with 
Tincture Nux Vomica; in 1 

to 4 parts of Elixir 
Phenobarbital; and in 1 to 8 
parts of White’s Mol-Iron 
Liquid. 




































(approx. 20 drops) contains: 










Pe SEINE, CR in siccccbnctcccvediceducdes 2.5 mg. \ 
Te Revin. cc ccccccceccccccccccccccccccseecesesccece 0.5 mg. | 
Pyridoxine Hydrochloride..........2sscecccescecscscees 0.15 mg. 

Ge NOR cc ncceccccccscccetecsueesesepes 0.2 mg. / 
NS cn codctedesvedcdccccacateacceaven eeeeee 10.0 mg. P.. 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 
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‘The Servant of the Hospital’ 


Is that what the doctor is becoming? 


Is independent, private practice 
doomed by the trend toward more full- 
time, salaried work in hospitals? 


How definite is that trend anyway? 


@ “Private practice on a salary” is 
no paradox. A national survey® 
made this year shows that in a 
number of major hospitals from 
coast to coast physicians are being 
compensated by those hospitals for 
doing private practice. 

Nor are these physicians in the 
category of residents, internes, 
pathologists, anesthesiologists, or 
radiologists. They are surgeons, ob- 
stetricians, internists, and others in 
bona fide private practice, to whom 
the hospitals are paying salaries or 
giving private office space free or at 
special rates. 

What do these findings mean to 
the private practitioner? The sur- 
vey offers no interpretation. To this 
observer, however, several conclu- 
sions seem inescapable. 

The hospital hiring of men to do 
radiology, anesthesiology, and clin- 
ical pathology is old stuff. But the 


*Full-Time System of Medicine. Hospital 
omg of Greater New York. June 1950. 
Pp. 
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hospital hiring of physicians to do 
clinical medicine on a private prac- 
tice basis is a relatively new trend. 

Organized medicine has done lit- 
tle to interfere with hospital prac- 
tice in the “auxiliary” fields cited— 
e.g., radiology. Radiologists have 
often said that this indifference to 
their plight would encourage hospi- 
tals to invade clinical practice too. 
And they have warmed the profes- 
sion that eventually it would rue the 
day. The current trend seems to 
bear out their prophecy. 

Practically all the hospitals in the 
survey mentioned admit that their 
full-time salaried physicians do 
some private practice. One popular 
method is to give the doctor a sal- 
ary and to channel all his private 
fees directly into the hospital treas- 
ury. The patient then thinks he is 
paying the physician for his serv- 
ices; he may even get a bill on the 
doctor’s letterhead. But actually, un- 
der this system, every penny re- 
ceived by the doctor for his private 




























Robitussin’ ‘Robins’ 
opens a new era in 





Inon-narcotic | 





cough therapy 


Recent experimental and clinical evidence 
(through the development of more dependable 
investigative methods) has inspired the 
formulation of this completely new and different 
antitussive-expectorant. Robitussin ‘Robins’ 
unites glyceryl guaiacolate (unexcelled for its 
intense and prolonged action in increasing 
respiratory tract fluid'**)—with desoxyephedrine 
(a symp&thomimetic bronchodilator? which 

also helps improve patient mood and sense of 
well-being’). ..in a highly palatable, aromatic 
syrup vehicle. Robitussin makes expectoration 
easier and freer, and diminishes dry, irritating 
cough—yet it is non-toxic and non-narcotic. 


[eses] In acute head and chest colds, bronchitis, | 
laryngitis, tracheitis, pharyngitis, pertussis, influenza, 
measles. Also helpful as palliative of harmful cough 
in tuberculosis, chronic paranasal sinusitis, tobacco cough, 


Each 5 cc. (1 teaspoonful) 
of Robitussin contains: ; 
Glyceryl guaiacolate . 
Desoxyephedrine hydrochloride ... 1 mg. 
In c palatable aromatic syrup. 


Adults: 1 to 2 teaspoonfuls, repeated every 
2 to 3 hours as necessary, Children: ¥% to 1 teaspoonful 


according to age, 3 or more times daily. 


_avalilable| In pints and gallons. 














A, H. ROBINS CO., INC. - RICHMOND 20, V. 
Ethical Pharmaceuticals of Merit since 1878 : 








J iGennell, W. F. et al.: Canadian MAJ., 
42:20, 1940. 


* 2.foltz, E. E. et al.: J. Lab. & Clin. Med., 
Dy Besos, 1943. 
3. Novelli, A. and Tainter, M. L.: 
J. Pharmacol., 77:324, 1943. 


4. Perry, W. F. and Boyd, E. M.: 
J. Pharmacol. Exper. Therapy 73:65, 1941. 


5. Stevens, M. E. et al.: Canadian M.AJ., 
48:124, 1943. 




















practice reverts to the hospital. 
Among the surveyed hospitals 
where this method is used, full-time 
doctors’ salaries average $15,000 a 
year (maximum reported: $30,- 
000). All office and overhead ex- 
penses are paid by the institution. 


Fee Ceiling ad 


Another method used is to let 
the physician pocket any fees he 
earns, up to a specified ceiling. Fees 
above that go to the hospital. In a 
typical instance, the physician gets 
a $10,000-a-year salary plus the use 
of private office space in the hospi- 
tal at a cut price. He retains all pri- 
vate and consultation fees until they 
aggregate as much as his salary. 
The hospital gets the rest. In this 
way, the doctor has a maximum in- 
come of $20,000, a minimum of 
$10,000. 

A third method used requires the 
physician to devote the major part 
of his time to his hospital duties, 
letting him earn as much as he can 
after hours. A typical arrangement 
provides that the doctor be at the 
hospital from 9 a.M. to 5 P.M. every 
weekday. Fees earned while on 
hospital time go to the hospital; but 
the doctor may, when off duty, see 
patients at his office in the hospital, 
and the institution then exercises 
no control over his activities or 
earnings. 

A fourth method gives the clin- 
ician private office space at the hos- 
pital in return for a nominal rent. 
The doctor retains full control 
over his private practice schedule 





and earnings. He receives either no 
salary or a token payment for sery- 
ing as administrative head of a de. 
partment or as lecturer in an ad- 
jacent medical school. 

In general, then, the full-time 
clinician in a hospital is either a 
tenant or an employe. But from the 
patient’s point of view it looks the 
same: He chooses (or is referred 
to) a specific physician, he retains 
him privately, and he pays him a 
fee. 


Hospitals Like It 


Hospitals favor the system of 
salaried or tenant “attendings” be- 
cause: 

{ A dependably large proportion 
of the specialist’s time is certain to 
be used for the care of ward pa- 
tients. (Under the conventional sys- 
tem, by contrast, the “attending” 
often rushes through ward rounds 
as an unavoidable duty. He is sel- 
dom personally available for emer- 
gency ward consultation. ) 

{ The doctor’s prestige enhances 
that of the hospital much more di- 
rectly than if he divided his loyal- 
ties among several institutions. 

{ The physician is. more readily 
available for teaching and demon- 
stration services to residents and 
graduate medical students than he 
would be if his private office were 
elsewhere. 

{ All his private patients go to 
the one hospital. 

{ For private outpatients the hos- 
pital’s laboratory facilities are used 
extensively at standard rates, often 
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GLUTAMIC ACID 


is being used widely in treating mental retardation. The accumulated clinical 
evidence is convincing.'’?:’:* Authoritative medical editorial comment supports 
the view that GLUTAMIC ACID exerts a specific influence on mental function.* 


GLUTAMICOL 


4 (+) Glutamic Acid (Buffered with Sodium Citrate) 


A white, crystalline powder that supplies, in each teaspoonful, 3 Gm. of glutamic 
acid buffered with 1 Gm. of sodium citrate. Administer glutamic acid as GLUTAM- 
‘COL and you overcome the usual objection to the taste of glutamic acid. Give 
GLUTAMICOL in water, fruit juices, or milk, or add to semisolid foods, cereals, etc. 


SUPPLIED: In 10-0z. bottles, at a new lowered retail price, $5.50. 


ho bvatlalle 


GLUTAMIC ACID 


TABLETS Yebber 


500 mg. each 


SUPPLIED: In bottles of 100 and 1,000. 


Walker glutamic acid products may be obtained through all reliable drug stores, 
and can be depended on to provide the specific action of this highly important 
medicament. 


Complete professional literature to physicians on request 


Walkew 


VITAMIN PRODUCTS, INC.. 
MOUNT VERNON..NEW YORK 


1. Nutrition  § ay (Nov.) 1948. Clapp, R. J. Missouri M. A. 46: 181 (Mar. 
3) r0a8 Bakwin, H.: J. Pediat. 31: 702 “ec. 1947. editorial’ J. JAMA. "138: 1231 (Dec 











with considerable profit to the in- 
stitution. 
Patients Like It 

Patients favor the system because 
they like to think of their hospital 
as a health center and research in- 
stitution. They like it too because it 
preserves their free choice of physi- 
cian, assures them a well-qualified 
practitioner, mobilizes all the diag- 
nostic and therapeutic equipment of 
a modern medical institution and 
permits a variety of tests and treat- 
ments to be conveniently accom- 
plished under one roof. True, the 
cost may be high; but when a pa- 
tient goes to a private office housed 
in a modern hospital, he doesn’t 
expect bargain rates. 


Full-Time Doctors Like It 


Any physician who accepts a full- 
time, salaried hospital position does 
so of his own free will, with his 
eyes open. He has weighed the pros 
and cons and opted in favor of the 
pros. 

Most doctors who command large 
hospital salaries could certainly 
gross more in solo private practice. 
It’s apparent therefore that the sys- 
tem holds attractions over and 
above the amount of the income. 
For example: 

{ The certainty of the income 

{ The absence of overhead costs 

{ The chance to do top-grade 
wadicine 

{ The prestige of a title and as- 
sociation with a headlined institu- 
tion 








{ The chance to share major 
sponsibility with ever-available oq 
sultants and colleagues 

{ Better hours and longer v: 
tions than possible in solo pri 
practice 

{ Opportunities for research 
teaching 

No matter how large the 
paid a clinician, the hospital ¢ 
viously earns more from his work 
than it pays him. This must be s0, 
or the hospital would not renew the 
contract. Hospitals don’t expect to 
earn a cash profit from the services 
of their research and teaching per- 
sonnel. But if they pay a clinician 
$15,000 a year to do private prac- 
tice and furnish him with equip 
ment and space, they expect to re 
capture that $15,000—and more- 
in direct fees or in the use of hos 
pital accommodations by the doc 
tor’s private patients. 

This causes many a tear to be 
shed on behalf of the salaried doc- 
tor by his independent colleague. 
The latter points out that this is ex 
ploitation, that if a doctor produces 
$25,000 a year for a hospital it is 
peonage to pay him only $15,000. 
It may even seem to be a flaunting 
of the principles of ethics, since this 
is the kind of contract practice 
where a “third party” (the hospital) 
profits from buying a doctor’s serv- 
ices wholesale and selling them re 
tail. 

Yet the fact remains that the doc- 
tors concerned are worried not at 
all about their share-cropper status. 
They say that if they want to sell 


120 














Palatable Vel potel 





“aetion’ § 


ist 
nidts P* 


yy j ihsce 
and * : aia 14 


1A) 


tpcuet* 
ry 


250 mg. Terramycin Hydrochloride 
CHERRY-COLOR APPEAL 


CHERRY-MINT FLAVOR 


due t? 


Available at prescription pharmacies in bottles containing 1 ft. oz. 


* Trade Mark 


Antibiotic Division Pfizer) CHAS. PFIZER ® CO., INC., Brooklyn 6, N. Y. 
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DRUG 
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ALLERGY 


for Hay Fever 










minimal side effects. 


Ciba PHARMACEUTICAL PRODUCTS, 


More PYRIBENZAMINE than any other 
antihistaminic has been prescribed for 
hay fever and other allergies. Wide clini- 
cal use has established that PYRIBENZA- 
MINE (tripelennamine) hydrochloride 
provides maximum allergic relief with 
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their services for $15,000 a year, 
knowing that they could earn more 
in private practice, it’s their own 
business. And they don’t welcome 
committees, crusades, or resolutions 
to rescue them. 


But the Private M.D. Wonders 


Most private practitioners have 
not yet felt the impact of competi- 
tion with the full-time hospital 
M.D. Yet in certain larger cities and 
in semi-rural areas where closed 
hospitals operate with a salaried 
clinical staff the stage is set for a 
first-class blow-up as soon as eco- 
nomic conditions get bad. 

Most private practitioners are 
now too busy to mourn the loss of a 
patient to a hospital-salaried doc- 
tor. But when waiting rooms be- 
come less crowded, they're going to 
wonder what’s happened to some of 
their patients. 

Quite a few, it’s certain, will be 
found in the private practice suites 
of hospitals. 

Consider the competitive advan- 
tage the hospital-salaried physician 
enjoys: 

The pregnant woman with a 
middle-class income can, for the 
same fee, go either to her private 
doctor or to the assistant chief ob- 
stetrician at the hospital. But the 
latter has his office right in the hos- 
pital building. There, the patient 
knows, the delivery room is just 
around the corner! And if an X-ray 
or basal metabolism is needed, it’s 
so much easier to step across the 
hall for it than to take a tiring trip 
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to some other part of the city to 
visit a private roentgenologist or a 
clinical laboratory! 

Similar advantages accrue to the 
hospital-salaried surgeon, psychia- 
trist, otologist, and cardiologist. 
What's more, when times get hard- 
er and competition is keener, such 
men will have still more of an edge: 
It will then be easier (and personal- 
ly less hazardous) for them to cut 
their fees. 

The alert private practitioner is 
understandingly worried about the 
rising tide of full-time hospital prac- 
tice. He wonders how he can com- 
pete with a colleage whose over- 
head is less than his, who enjoys the 
aura of a well-known hospital or 
medical center, who has at his fin- 
ger-tips all the gadgets that impress 
patients, and who gets this equip- 
ment in a tax-free institution. He is 
annoyed, too, when he recalls that 
the original source of the hospital 
facilities was general community 
support plus the unpaid labor of lo- 
cal private practitioners. 

Some of these private practition- 
ers shrug off hospital-salaried work 
as only a passing fad. After all, they 
say, “Nothing will ever replace the 
neighborhood doctor.” 

Others are fatalistic: “More and 
more private outpatient medicine is 
going to be practiced in hospitals. 
The trend is irresistible. We may 
just as well take part in it.” 

Off stage, meanwhile, the radiol- 
ogist can be heard murmuring, “I 
told you so. Remember?” 

—JOSEPH ROBINSON, M.D. 


















the least 
toxic 
sulfonamide 
studied* 


> Yes, SULFACETAMIDE... the least toxic sulfona- 
mide reported in Lehr's clinical studies . . . is now 
combined with sulfadiazine and sulfamerazine as 
Pansulfa, with these therapeutic advantages: 


1 The established antibacterial power of three sulfas. 


2 Less danger of crystalluria or renal damage. 


3 Uniform dosage—the thixotropic gel of the suspension 
assures even dispersion. Also available in palatable 
tablets. 


Pleasant tasting 


SULFACETAMIDE 
PAN Su LFA SULFADIAZINE 
SULFAMERAZINE 


Each teaspoonful or tablet contains 0.5 Gm. (7% 
grs.) of the rapidly soluble sulfonamides 1;1:1 








*see Lehr, D: Federation Proc. 8315 (1949) eruesaeate ¢ 6.%& “PANSULFA” trode-mot 
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BMR Balance Sheet 
First Half 1950 





No. of 
Month Patients Expenses* Income 
January 12 $6.95 $100 
February 15 8.00 135 
March 12 6.95 110 
April 13 7.30 120 
May 10 6.25 100 
June 13 7.30 130 
Totals 75 $42.75 $695 








and an allowance for depreciation. 





*Includes cost of electricity, oxygen, supplies, insurance, replacement of parts, 








BMR Equipment for the G.P. 


A thumbnail report on one 
doctor’s experience with 


an office unit of his own 


® Practically all family doctors, I 
imagine, make selected use of drugs 
like thyroid. This usually requires a 
basal metabolic reading at intervals. 
How to arrange for the necessary 
BMR’s? 

Perhaps you send your patients 
to the nearest hospital for this pro- 


cedure. I used to. But not any more. 

People in my neck of the woods 
—a thriving rural section of Penn- 
sylvania—are thrifty, outspoken 
folk. Some of them began to com- 
plain about the inconvenience of 
traveling fifteen miles before break- 
fast for a basal reading. Besides, 
they couldn’t see that it was fair to 
lose one day’s wages—and pay an- 
other day’s wages—while this pro- 
cedure was being done. 

About this time, I discovered the 
BMR reports I received from the 
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fluid presentation 


penicillin sulfonamides 


CILLIN-SULFAS’ is for the prevention and treatment of 
ions caused by organisms sensitive to the 
n of penicillin or the sulfonamides. 


eptionally palatable, each teaspoonful (5 cc.) of ‘EsKACILLIN- 
as’ supplies 100,000 units of crystalline potassium penicillin G 
@ total of 0.5 Gm. (0.167 Gm. each) of the following three 


mamides: sulfadiazine, sulfamerazine and sulfamethazine. 
CILLIN-SULFAS’ has 5 outstanding advantages: 


Wider antibacterial spectrum 

Additive and synergistic action 

Relative safety of triple sulfonamide therapy 
Proven effectiveness of oral penicillin 
Lessened chance of developing 
drug-resistant organisms 


“ESKACILLIN-SULFAS’ is not a bulky compound tablet. 
It is an easy-to-take fluid—available in 2 fl. oz. bottles. 


th. Aline & French Laboratories, Philadelphia 


‘Eskacillin’ T.M. Reg. U.S. Pat. Off. 
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M:iCROCYTIC 


FOR ALL ANEMIAS 


EACH CC. CONTAINS 


The Anplex (Chimedic) formula is based on the 
most recent clinical evidence verifying the impor- 
tance of the combined actions of the primary hemo- 
poietic factors. Spies reports, “An intensive two- 
year study of selected cases indicates that folic acid 
and vitamin B12 should be used together, in prac- 
tical everyday therapy.”! “... both vitamin B12 
and folic acid have specific functions as well as 
functions in common, and both are necessary.”’2 

1. Spies, T. D., et al.: Folic Acid and Vitamin By: in Annie ~s 4 
steaen as. Academy of General Practice, September 1: 








2 U. S. P. Units 


Whether the anemia is one of the many 
common types, or a “difficult to 
classify’’ combination of types, Anplex 
(Chimedic) assures rapid and effective 

g tion and reticulo- 
cyte re Pp It bi the three 


most potent hemopoietic factors. 
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The liver of an overweight patient 


Weight reduction—of even a few pounds—is often the surest 
means of lengthening life and diminishing future illnesses. 
‘Dexedrine’ Sulfate curbs appetite, makes it easy for the patient 
to adhere to a low-calorie diet and thus to reduce weight safely— 


without the use (and risk) of such potentially dangerous drugs as thyroid. 


Smith, Kline & French Laboratories, Philadelphia 


Dexed rine” Sulfate tablets «elixir 


the most effective drug for control of appetite 


in weight reduction D *T.M. Reg. U.S. Pat. Off. 
bs Sy 








(March 8, 1950) 


Stubborn eczematous eruption cleared in 38 day 


March 8: Recalcitrant palmar eczematous eruption of 5 years duration 
These dermatoses are notoriously difficult to manage. The 38-year old femal 
patient had undergone protracted treatment with various preparations aw 
therapies, including X-ray, without benefit. 

April 15: The eruption is almost completely cleared up in only 38 days with 


Pragmatar—the outstanding tar-sulfur-salicylic acid ointment. 


Smith, Kline & French Laboratories, Philadelphia 


Pragmatar 


highly effective in an unusually wide range 


common skin disorders — 



















pital were not wholly reliable. 
» reasons were not hard to find: 
4 Hospitals make rural folk appre- 

asive. BMR rooms—with their 
ramped quarters and strange-look- 
‘ing machinery—make them doubly 
‘wared. Hospital technicians seldom 
take the time to explain procedures 
to allay fears. Result: BMR read- 
igs reported to me were consistent- 


y higher than expected. 
How Patients Save 


‘For all these reasons, I decided 
jinstall a BMR unit in my office. 
itients wouldn't lose any time 
m their work, I figured, since the 
cedure could be run off Satur- 
ys or Sundays. This would make 
theaper and more convenient for 
bm. As for me, I could look for- 
ward to more accurate readings— 
since I'd be able to check the 
ss of each test myself. 

So for $330-plus, I bought a new 
BMR unit. It was a compact, mod- 
em machine, with no moving parts 
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day 


Juration 


visible to the patient. I brushed up 

d femalg on my BMR technique and mapped 
ions anf out a plan for applying it. 

Here’s how I handle the dozen 

ays wil] 80 patients a month who require 


basal metabolic readings: 

I tell each person beforehand ex- 
actly how the test will be con- 
ducted. Then I ask him to arrive at 
the office around 7 a.M.—usually on 
Saturday or Sunday. Since my home 
and office are combined, it’s a sim- 
ple matter for me to greet the pa- 
tient, put him to bed, then go back 
and finish breakfast. Forty-five min- 


JS. Pat. 08 





utes later, I return and administer 
the test. It’s all over in fifteen to 
twenty-five minutes. 

A short resting period, you say? 
Perhaps. But my readings have 
been consistently lower than those 
of the hospital in the same control 
series. So the technique would seem 
to be adequate. And it’s perfectly 
understandable; for the patient 
knows what will happen, is in fa- 
miliar surroundings, and is not a- 
larmed. 

One possible drawback to this 
arrangement is that it may cut into 
the doctor’s time for hospital rounds 
or early-morning house calls. Such 
hasn’t been the case with me. But 
if conflicts seem likely to arise, an 
aide may be trained quite easily to 
conduct these tests for you. 

All in all, I’ve found office BMR 
equipment well worth-while. It has 
made things easier for my patients, 
given me more accurate readings, 
and proved a sound move financial- 
ly. What more could a family doctor 
ask? —EDWIN MATLIN, M.D. 





“Cold hands!” 
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Medicine’s Ads — ‘Not Worth a Damn’? 


This sharp indictment of 
free-enterprise advertising 
is answered by a key figure 


in medicine’s campaign 


@ You can always tell when a doc- 
tor has succeeded—or so the old 
saying goes. He displays Fortune 
magazine in his waiting room. 

In such offices last month, people 
who leafed through this expensive 
bible of U.S. business could read a 
scalpel-edged article. It had ap- 
peared on the eve of the AMA’s mil- 
lion-dollar advertising campaign in 
behalf of free-enterprise medicine. 
Its gist: 

“A great and persuasive fallacy 
has seized a large part of the U.S. 
[It is] the great cliche of 1950: 
Free enterprise needs a soapbox, 
too. We must sell free enterprise. 

“And sell we have. The free-en- 
terprise campaign is shaping up as 
one of the most intensive sales jobs 
in history. This year it will prob- 
ably account for at least $100 mil- 


lion of industry’s ad budget. 
“And it is not worth a damn.” 
To the doctor who read it, this 
seemed a delayed-action blockbust. 
er. Was Fortune suggesting that his 
AMA dollars had been wasted? 
That organized medicine had cho. 
sen the wrong strategy? . . . What, 
precisely, did the magazine mean? 


The Medical Slant 


Only the last question will be 
answered here. What follows is 
the heart of the Fortune indictment, 
as seen through a physician’s eyes, 

Out of all the free-enterprise ad- 
vertising now being put on, the 
magazine concedes, “something 
good must come. Some of the ma- 
terial is informative, and certainly 
very little of it does any harm. But 
does it really work?” 

Or—to pin it right down to the 
doctors’ problem—does such ad- 
vertising actually sell people on the 
virtues of private medicine? 

Fortune’s answer is a flat no. 
“The message hasn’t got across,” it 
says, “We haven't hit ‘em where 





*The first part of this article re- 
ports the highlights of “Is Anybody 
Listening?” (Fortune, Sept. 1950). 
The second part presents what 


M.E.’s editors believe is a convine- 
ing rebuttal; its author is Clem 
Whitaker, co-director of the AMA’s 
National Education Campaign. 
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Intermediate duration ofaction plus 
an adequate margin of safety has directed the action of 
leading cardiologists to the glycosidal extract of Digitalis purpurea— 


GITALIGIN 


(ji-tal-i-jin) 
GITALIN (AMORPHOUS) 
CARDIOACTIVE GLYCOSIDE OF DIGITALIS PURPUREA 


The action and therapeutic scope of this preparation have been carefully 
studied by Batterman and co-workers, who describe Gitaligin as a “... 
digitalis preparation of choice for the usual treatment of the patient with 
congestive heart failure.” ** 

Gitaligin is notable for uniformity in clinical potency and predictability 
of dosage (expressed in weight, not units). Investigational evidence indi- 
cates that Gitaligin is practically completely absor from the bowel. 

Approximate Maintenance Dosage Equivalents—Ambulatory — 0.5 mg. Gitaligin 
approximates 0.1 Gm. digitalis leaf; 0.1 mg. digitoxin; 0.5 mg. digoxin; 
1.0 mg. Lanatoside C. 

Supplied as scored tablets, each tablet providing 0.5 mg. of gitalin (amorph- 
ous) in bottles of 30 and 100. 

*“Gitaligin” Brand of gitalin (amorphous) is a trademark of White Laboratories, Inc. 
**Batterman, A. C., and co-workers: Studies with Gitalin (amorphous) for Treatment 
of Patients with Congestive Heart Failure, Federation Proc. 9:256-257 (March), 1950. 


Trial supply and literature on request 
WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 

















The endoerine of choice 


in rheumatoid arthritis 











NATOLONE (A* pregnenolone) is a dramatic odin 


step forward in the treatment of rheumatoid arthritis. Extensive 


clinical experience has demonstrated a most encouraging thera- thin, 
peutic efficacy and absence of toxicity. Natolone is effective ing, 
both orally and parenterally. Som 
tain 
Therapeutic Dose : 200 mg. to 300 mg. per day orally, increased oe 
if indicated, up to 500 mg. per day. Oral dosage may be supple- . r 
mented by one or two doses of 100 mg., deep intramuscularly, oid 
each week. adi 
Maintenance Dose: An oral dose of 50 mg. daily may be suffi- Ww 
cient to maintain improvement. ta 
are ¢ 

like 


Supplied as coated tablets of 50 mg. and 100 mg. eachot Fo, + 
Pregnenolone Acetate and Injectosols (multiple dose viak) “C 





9 cc. of pregnenolone, 100 mg. per cc. as y« 
you | 
Comprehensive literature available on your request pode 
to di 
phiar 
do? | 
Com 
‘We 
~~ (brand of /\ 5 pregnenolone) me 
@ product of a The National Drug Company Philadelphia 44, Po. Ag 
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they live.” To prove its point, the 
magazine quotes some leading free- 
enterprisers: 

{“We have been inept in the 
communication of ideas and of the 
information which creates under- 
standing among people who work 

ether in an enterprise.”—A. S. 
Igleheart of General Foods. 

{ “It always seems rather sad to 
me that we of the business [and 
professional } world deceive our- 
selves that we can ‘make friends 
and influence people’ through such 
things as paid newspaper advertis- 
ing, pamphlets, and billboards. 
Some of that may help under cer- 
tain conditions. But when it be- 
comes the main channel of our ef- 
fort, I think it is almost an insult 
to the intelligence of the average 
reader."—Frank Abrams of Stand- 
ard Oil of New Jersey. 

Why the failure? Fortune an- 
swers this one with a riddle: “How 
ae democracy and free enterprise 
like toothpaste and frozen food? 
Or, rather, are they? 

“Can you merchandise a concept 
as you do a concrete article? Can 
you homogenize it and package it 
for mass distribution, hawk it over 
the air waves, or even sell it door 
to door—as a group of Philadel- 
phians are at this moment trying to 
do? (These are Americans for the 
Competitive Enterprise System, Inc. 
‘We plan to make them,’ says its 
head, ‘“Fuller Brush men” for our 
American enterprise system.’)” 

Again, Fortune says no. 

“Our exuberant faith in Ameri- 


can salesmanship is in its way won- 
derful,” the magazine comments, 
“but it is often naive, and never 
more so than in this respect. The 
free-enterprise campaign is psycho- 
logically unsound, it is abstract, it 
is defensive, and it is negative. 
More important, in a great many 
of its aspects, it represents a shock- 
ing lack of faith in the American 
people, and in some cases down- 
right contempt.” 

After that blast, Fortune gets 
down to cases. People engaged in 
the free-enterprise campaign, it 
claims, aren’t even sure what they're 
trying to communicate. The abstrac- 
tions they so glibly toss around— 
Freedom, Security, the American 
Way of Life—mean totally different 
things to different people. Ads 


‘based on such abstractions can’t 


possibly bridge the gap “between 
ourselves and those with whom we 
seek understanding.” 

What about free-enterprise ads 
that have bridged the gap? “The 
A & P ads on the anti-trust issue are 
a case in point. There are several 
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In every form of hypertension, a new 





FLOW 


and more efficacious approach 


UNIFORM POTENCY. Careful bio- 
logic standardization of Veriloid in 
dogs, using drop in blood pressure as 
the end point, insures uniformity in 
hypotensive potency. Veriloid makes 
available for the first time the active 
ester alkaloids of Veratrum viride 
in rigidly assayed form, making for 
greater accuracy in therapy. 


UNIFORM THERAPEUTIC EFFECT 
Veriloid is uniform in its therapeutic 
effect—from bottle to bottle, from 
batch to batch. While individual- 
ization of dosage is essential for 
maximum therapeutic benefit, in the 


*Trade Mark Riker Laboratories, Inc. 


RIKER LABORATORIES, INC., 8480 BEVERLY BLVD.,LOS ANGELES 48, CALIF. 


majority of patients the average 
dose of 2.0 to 5.0 mg. three or four 
times daily, after meals and at bed- 
time, leads to prompt objective and 
subjective improvement. Adjust- 
ment of dosage thereafter to suit the 
specific needs of the patient is accom- 
plished in two to three weeks. 
Therapy can then be maintained as 
long as necessary since tolerance to 
Veriloid is not likely to develop. 


Veriloid is available on prescription 
through all pharmacies in 1.0 mg. 
tablets, in bottles of 100, 200, 500 and 
1000. Literature available on request. 




























rerage 
r four 
t bed- 
re and 
d just- 
uit the 


eeks. 


iption 
0 mg. 
0 and 
quest. 


ALIF. 


cial reasons for their impact 
-style, newsworthiness, and so on. 
But by far the most important rea- 
son is the simple fact that most peo- 
ple happen to like the A & P.” 

Thus the key to the problem be- 
comes not what free enterprise says, 
but what free enterprise does. 

“Only with trust can there be any 
ral communication,” says Fortune. 
‘Until that trust is achieved, the 
techniques and gadgetry of com- 
munication are so much waste ef- 
fort.” 

The moral for doctors? Fortune 
doesn't spell it out, of course. But 
a physician reading between the 
lines might wind up with something 
like this: 

Medicine has done enough talk- 
ing, Fortune’s editors seem to sug- 
gest; ROW let it do more listening. It 
has spent enough on propaganda, 
they hint; now let it spend more on 
improving its services to the public. 

Let it find out what the people 
really want, then reshape its poli- 
cies to meet those wants. And let 
the people participate. For partici- 
pation is at the bottom of all suc- 
cessful communication. 

Until such steps are taken, the 
physician-reader infers, Fortune will 
continue to mark down all free- 
enterprise advertising as “not worth 
adamn.” END 


AMA Response 


[Clem Whitaker, co-director with 
leone Baxter of the AMA’s Na- 
tional Education Campaign, was in- 
) cited to comment on the Fortune 
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article. His statement follows.] 

The Fortune piece is an attempt 
at blanket diagnosis. After reaching 
the conclusion that many of the ad 
programs for private enterprise 
have been pretty sick (with which 
I agree), it then proceeds to the 
final thought that all hope should 
be abandoned of using the adver- 
tising procedure in improving pub- 
lic relations. 

That isn’t good logic, nor is it 
true. 

Many magazine articles (even in 
Fortune) wholly miss the mark and 
fail to stir a ripple of interest on the 
part of readers. But we don’t there- 
fore decide that magazines are fail- 
ing to fulfill their function and 
should be abandoned, do we? 

With this I agree: No profession 
or business can expect good pub- 
licity to gloss over a bad record. 
Internal cleansing is a fundamental 
of sound public relations. If there’s 
a condition’ that needs correcting, 
any real P.R. man will insist that 
his client try to correct it, rather 
than suppress it. If a public need 
or demand hasn’t been met, no 
amount of advertising or publicity 
will help much—unless it goes hand 
in hand with the work of meeting 
that need. This, of course, is the 
case with medicine. 

I agree, too, that many of the 
attempts to sell the American way 
of life by advertising have been un- 
realistic. The business of selling 
ideas through ads hasn’t progressed 
very far. Even in conversation, as 
we all know, it is much harder to 





























fast relief 


++. with “Exorbin” 


“Exorbin’ brand of polyamine resin, rep- 
resents one of the latest advances in antacid 
therapy. “Exorbin” is an anion exchange resin which 
adsorbs hydrochloric acid from gastric juice, and re 
leases the acid molecules in the alkaline medium of the 
intestine. 
Ease of administration is a definite advantage of 
” Tablets. These palatable tablets are rapidly 
broken dowa_In- the mouth by chewing, and the dis- 
“Exorbin” No. 373 is presented in tablets persed resin is swalqwed without the aid of fluids; thus 
of 0.25 Gm. (4 grains) ; bottles of 100. Also the antacid is made readily available for prompt action 


available in powders, 1 Gm. (15 grains), . 
No. 372: boxes of 50. in the stomach... ) 


... without interferencevith normal bowel function! 
.-- Without alteratig#i of acid-base balance of body fluids* 
.. without toxigity even with massive dosages* 


1. Kraemer, M.: Postgrad. Med. 2:431 (Dec.) 
1947. 


2. Kraemer, M., and Siegel, L. H.: Arch. Surg. 
56:318 (Mar.) 1948. 


3. Martin, G. J., and Wilkinson, J.: Gastroenter- 
ology 6:315 (Apr.) 1946, 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N.Y. 
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deal with intangibles than with 
tangibles. As yet, no one has worked 
hard enough at this new business 
of selling the system we live by. 

Also, it is true that the public 
will discount an ad signed by an 
organization that lacks public con- 
fidence. A few years ago, the AMA 
was drifting rapidly into that cate- 
gory; but today it has won the sup- 
port and confidence of thousands 
of organizations and millions of peo- 
ple wholly outside the medical 
feld. It still has bitter enemies who 
will discount any ads signed by it. 
But, for the most part, these are 
groups which themselves lack pub- 
lic confidence—for example, the 
more rabid labor and Fair Deal 
groups. 

When we first proposed our ad- 
vertising campaign, many of our 
own people thought the ads should 
be signed by locai medical societies, 





because the AMA was the real tar- 
get of our opponents and was being 
discounted. But we felt that build- 
ing confidence in the AMA was 
fully as important as defeating com- 
pulsory health insurance in Con- 
gress. 

If we can’t elevate the AMA into 
a position of public respect, then 
eventually the fight will be lost. For 
no local medical society, or com- 
bination of local societies, is strong 
enough to stand alone. 

Gradually, the public has come 
to respect the AMA for the fight it 
is making. Even its opponents, 
while they still don’t love it, no 
longer discount it. 

In this switch, our national ad- 
vertising campaigiu has played an 
undeniable part. So to me, at least, 
it’s incontrovertible that medicine’s 
ads are worth a damn. 

—CLEM WHITAKER 











“There’s nothing wrong with you. It’s all in your body.” 


137 









“Of all the medications tried for treatment of the common cold 
during my thirteen years as Chief of Otolaryngology at this school*, 
Par-Pen] has proved the most satisfactory.” P 


Furlong, T.F., Jr.: Clinical Test of a New Spray, Arch. Otolaryng. 48:658. 
*The Pennsylvania School for the Deaf, Philadelphia 


Potent Bacteriostasis Par-Pen provides Ed 


the potent antibacterial action of 5000 units is } 

of penicillin per cc. ... plus the vasoconstriction 

of ‘Paredrine’ Hydrobromide, 1%. jor 

Deep Peretration Penicillin in solution 

penetrates the tissues more readily than e] 
, the sulfonamides or tyrothricin, reaching tool 
} deeply embedded organisms. og 




















Now packaged in convenient % fl. oz. bottles. Afte 





‘Paredrine’ & ‘Par-Pen’ T.M. Reg. U.S. Pat. Off. prac 


Smith, Kline & French Laboratories, Philadelphia 
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Educational loan program 
is paying off in new M.D.’s 


for under-dociored areas 


@ In 1946 the State of Mississippi 
took a flyer. It offered financial help 
to medical students from that state 
who'd agree to enter rural practice. 

The gamble is paying off. Twen- 
tyfour young doctors so aided 
have now hung out their shingles 
in Mississippi towns of under 5,000 
population. Forty more, still in- 
teming, are slated to join them in 

next year or so. This fall some 

) students, all Mississippi resi- 

nts as required, enrolled under 

plan in twenty-three medical 

throughout the country. 

Student loans are limited to 
$1,250 per school year (or $500 to 
$1,000 for veterans receiving G.I. 
aid) and thus to a four-year total of 
$5,000. They carry interest at 4 per 
cent. 

For each year the debtor M.D. 
spends in rural practice he is cred- 
ited for one-fifth of what he owes. 
Thus, five years wipes out the loan. 
After two years he may, if he 
wishes, repay the rest in cash and 
practice where he likes. But all 
borrowers, regardless of amount 


Plan Eases Rural Doctor Shortage 





borrowed or willingness to repay 
outright, are obligated to spend at 
least two years in rural areas. 

The Mississippi legislature is 
backing the program with a $500,- 
000 ante for the next two years. Of 
this, $25,000 goes for administra- 
tion. Approval of applicants and 
selection of towns where state-aided 
doctors may settle are handled by 
the state’s medical education board, 
a five-member body in which the 
president of the state medical as- 
sociation is automatically included. 

Each doctor, after interneship, 
picks the town of his choice from 
among those on the eligible list. 
Towns are encouraged to woo pros- 
pects with offers of homes, offices, 
and professional equipment. 

Says Dr. D. S. Pankratz, dean of 
the state university medical school 
and head of the educational loan 
project: “With only one active rural 
M.D. per 3,600 rural residents, we 
still have a long way to go in licking 
our country doctor shortage. But, 
thanks to Mississippi's self-help 
program, realization of the goal is 
now in sight.” —MARIA VOSKAMP 
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*The author is executive secretary 
of the Mississippi State Medical 
Education Board. 






The Aim is Clear Nasal Airways 


without elevated blood pres- 
sure .. . without accelerated 
heart rate . . . without central 
nervous stimulation 


WYAMINE 


nasal MEPHENTERMINE WYETH 


Z - - » produces —— local 

vasoconstriction with mini- 
WTR ATI vasoconstrictc 
Safe to use even at night. 

Supplied— 
SOLUTION WYAMINE SULFATE: 
Bottles of 1 fl. oz. with drop- 
per or may be used with 
JETOMIZER®. 


* 
~ @ 
od 
e 
* 
- 
e 
* 
o 
« 
o> 
+ 
* 
> 
* 
nl 


Wyeth Incorporated + Philadelphia 3, Pa. 


















you cheating yourself 
pmically? This case study 
y show up the trouble 


Poor office management can have 
profound effect on a doctor’s prac- 
Mice. It may cost him considerable 
mney, even though he remains un- 
e of the drain. Often it alien- 
ies patients. Sometimes it imposes 

normally long hours of work 
ithout any comparable return. It 

y do all of these things—and it 
quently does. 
Even if a doctor in these circum- 
stances suspects that things are go- 
ing badly, he may not be able to 
determine why. For without a diag- 
nosis, there can be no cure. 

Take the case of Dr. X. His prob- 
lems were typical of many others 
we have been called upon to solve. 
And—as in many other cases—he 
had reached a financial crisis be- 
cause of a single event. 

The Bureau of Internal Revenue, 
it seems, had just compelled him 
to pay an additional $8,500 in in- 





*The author, Clayton L. Scroggins, 
is@ partner in the Cincinnati firm 
Medical-Dental Management. 
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1 Management—an Expensive Luxury 


come taxes, allegedly delinquent 
over a six-year period. Since his rec- 
ords were inadequate, he could not 
contest the claim. Yet he had al- 
ways regarded those records as 
quite complete. 

He was also gravely concerned 
about his finances. For years, he 
had been earning a large gross in- 
come. But now he had little to show 
for his work, and no notion where 
the money had gone. He had cur- 
rent obligations that were troubling 
him, and others were due in the 
future. He couldn’t afford to slow 
down, though the strain was affect- 
ing his health. On top of that, he 
was losing patients to other doctors. 
He also had an abnormally large 
percentage of delinquent accounts. 

So he called us in to make a 
thorough analysis of his office op- 
eration. 


Rx for Efficiency 

All his difficulties, it turned out, 
had a common root: mismanage- 
ment. With help, he began to cor- 
rect his mistakes. Today he is well 
on the road to financial security, 
and his strains and tensions have 
eased. Let’s consider the things we 
found wrong—and how we righted 
them. 

First, the income-tax assessment: 
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ty. X had been using a daybook 
yecord for years, personally enter- 
ng his receipts and expenditures. 
He had, obviously, been careless, 
for the daybook did not jibe with 
fhe bank’s records. Lacking any 
giisfactory explanation, the Inter- 
ml Revenue agents examined his 
tk transactions. That involved 
even more deeply—again 
ugh carelessness. 

. X had maintained a checking 
punt and a savings account. His 
had her own checking account. 
ough the years, money had been 
tansferred back and forth among 
the accounts. But Dr. X had kept 
w records to explain the transfers. 
The agents suspected that some of 
the deposits represented additional 
income. And Dr. X couldn't prove 
dtherwise. So he was assessed $8,- 
9 5300 on a suppositious increase in 
net worth. And he had to pay. 


cy (ms Double Entry 


: eet Since nothing could be done 
. ibout the past, we determined to 
"a protect the doctor in the future. We 
aan} tirew out his hit-or-miss daybook 
way ystem and substituted foolproof 
| tel double-entry bookkeeping. The 
~e'veanq geatest virtue of double entry, if 
properly supervised, is that it 
quickly reveals one’s net worth and 
helps solve personal security, retire- 
and estate problems. 

A double-entry system also shows 
errors. Like the bank’s books it 
ist be reconciled for every ac- 
iting period. Furthermore, it 
its Dr. X’s secretary to check 
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her work and his auditor to check 
her accuracy. 

The second problem was that of 
financial security. Dr. X had no 
idea what he was worth. In fact, he 
thought he had no financial surplus. 
Step by step, we scrutinized his as- 
sets: insurance, real estate, securi- 
ties, accounts receivable. Then we 
listed his liabilities. Finally, we had 
a balance sheet. 

It turned out that he did have 
an estate. And he revealed that he 
probably would come into another 
through inheritance later. Both 
facts were important for this rea- 
son: Dr. X had not given any 
thought—beyond making a will—to 
the condition of his estate after his 
death. We pointed out to him that if 
it didn’t include cash or liquid as- 
sets, his wife might face quite an 
ordeal in paying inheritance taxes. 

Once we knew where Dr. X stood 
we were able to do some planning 
for his future. That was where he 
needed expert help. Not only did we 
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consider his present financial status, 
but we estimated his future—the 
number of years he might remain 
in practice, his probable income, his 
own need of old-age security, and 
the needs of his wife if he should 
die. To do that, we had to get an 
intimate insight into his practice, 
his mode of life, and other personal 
factors. 

Soon we were able to make a 
close estimate of his net annual in- 
come. Almost immediately we 
found that he and his wife were 
living beyond it. Like many a doc- 
tor, he had come to think in terms 
of gross income. When we showed 
him that more than half of it was 
going out in expenses, taxes, and 
uncollectible accounts, he decided 
that he and Mrs. X would have to 
plan more realistically. We helped 
them work out a family budget. It 
permits them to live well, but they 
no longer are extravagant. Once 
they merely guessed if they could 
afford something; now they know. 
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By this time we had discovered 
why Dr. X was overworked. He 
simply had not been properly dele- 
gating duties to his nurse and sec- 
retary. We explained to him what 
should have been obvious: that a 
successful physician must limit his 
work to medicine, that he must 
be an executive in his office—not a 
man-of-all-work. He had for years 
been recording personally his cash 
receipts, writing checks for his ex- 
penses, fiddling with his delinquent 
accounts, and filing his own medical 
records. He seemed to feel that 
these things could not be entrusted 
to his assistants. 

Furthermore, he had not been 
utilizing fully the abilities of his 
nurse in handling patients. There 
were many things she could have 
done routinely without his super- 
vision. But he was committed to 
the theory, “If you want a thing 
done right, do it yourself.” Conse- 
quently he was a bottleneck in his 
own office, slowing up the flow of 
patients. After a thorough study, 
and with regular supervision, we 
got him straightened out. Today his 
nurse and secretary handle details, 
while he deals only with the medi- 
cal problems of patients. He is ac- 
cordingly handling a much greater 
volume. 

Why was Dr. X losing patients 
to other doctors? We found a num. 
ber of reasons. His secretary was a 
prime offender. She had not been 
trained to use the telephone with 
tact and courtesy. Her manner 
chilled some patients. Quite a few 
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minor matters she could have han- 
dled herself, she passed on, instead, 
to the doctor. Her billing had been 
faulty; she had made errors in 
charges and failed to credit pay- 
ments. This, naturally, generated ill 
will. 
Both she and Dr. X now realize 
that a secretary is a key person in 
any doctor’s practice. The compe- 
tent one builds goodwill, the poor 
one destroys it. The new accounting 
system virtually eliminates billing 
errors, but statements are double- 
checked anyway. The secretary has 
been trained in good telephone 
technique. She is pleasant and co- 
operative. And she manages to 
handle a large proportion of the 
calls she formerly put through to 
the doctor. 

Dr. X was losing patients for an- 
other reason: bad office arrange- 
ment. Treatments were not always 
given in complete privacy. Doctor- 
patient and nurse-patient conversa- 
tions were audible in the waiting 
room. Cases were sometimes even 
discussed over the phone in the 
presence of a waiting patient (who 
no doubt thought to himself, “I’m 
darned if I'll ever phone him again 
and have someone listening in on 
my private affairs”). 

Dr. X has now rearranged and 
soundproofed his office so that each 
patient has complete privacy. The 
doctor too has complete privacy for 
telephoning and consultations. Fur- 
thermore, the secretary tries diplo- 
matically to keep telephone inter- 
tuptions to a minimum. 
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We found that Dr. X had been 
losing both patients and money by 
a defective collection system. He 
would let accounts run for a long 
time, with only an. occasional per- 
fanctory notice, and then abruptly 
turn them over to a collection agen- 
cy. To correct this, we suggested a 
simple, basic set of principles: 


Rules for Collections 


1. Since people value things by 
what they pay for them, let your 
professional fees reflect what your 
service is worth—keeping them of 
course within the limits of fairness 
and what the patient can afford. 

2. Keep adequate financial rec- 
ords so you'll be sure to bill the 
right person. Note the name of the 
person responsible for payment, his 
address and phone number, and 
business address. 

3. Do not let an account go be- 
yond a certain figure (say, $50) 
without talking the matter over 
with the patient and arranging a 
payment plan. 

4. Don’t let the patient assume 
you are in no hurry for your money. 
When a patient has received three 
statements and not replied, begin 
courteous but persistent efforts to 
have the account settled. 

5. Arrange for pay-as-you-go pay- 
ments wherever possible, especially 
for obstetrics, allergy treatments, 
and long-term chronic illness. 

6. Protect your referrals. The 
delinquent—hence, embarrassed— 
patient will not readily consult you 
or refer friends to you. [Turn page] 
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With these principles in effect, 
we have been able to reduce Dr. 
X's delinquent accounts consider- 
ably. Further, he is holding onto 
patients who might have switched 
to another doctor. 

It is imperative today that med- 
ical men get their financial houses 
inorder. There is not only the mat- 
ter of their own security, but the 
changing temper of the times. The 
Bureau of Internal Revenue is add- 
ing 3,000 agents, who are being 
wed to check incomes in the 
$7,000-$25,000 bracket. All evi- 
dence indicates that doctors are 
getting particular scrutiny. Faulty 
records have already cost some of 
them a lot of money. 

Plan your estate now, too. It’s 
extremely likely that inheritance 
and gift taxes will rise sharply in 
the years to come. If you do not 
plan for them, you may throw your 
estate into chaos. 

Don’t let your accounts receiv- 
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able get out of hand, for we may 
soon be in a tight economy. There 
is probably as much money in cir- 
culation this year as there was in 
1949. But a lot of it is being taken 
out of savings accounts or withheld 
from them. Other cash has come 
from veteran’s bonuses. Installment 
buying recently hit the highest peak 
ever. 

Obviously, you cannot and would 
not reject patients because they 
haven’t the money to pay you. But 
you can see that persons who are 
eligible for county assistance get it 
—either in fees for you or in care 
at a clinic or hospital. Then you'll 
be able to help those who often 
need help most: the borderline 
cases ineligible for relief yet with- 
out enough money to pay a doctor. 

Finally, if you suspect you are 
not realizing your full potentialities, 
don’t wait too long before you call 
in the economic doctor! 

—CLAYTON L. SCROGGINS 


Bottom of the Barrel 


@ A woman consulted me to learn why she couldn't get preg- 
nant by her second husband. She'd had two children by her 
first husband, and her present husband had had three children 
by his first wife. During the examination I casually remarked 
that the average human female is born with about 400,000 ova, 
though she discharges only one during each period of ovulation. 
The patient thought it over awhile, then came up with this 
diagnosis of her trouble: “I've been told, Doctor, that a woman 
also loses an ovum each time she has intercourse. Come to think 
of it, I guess I’ve about used all mine up.” 


—M.D., LOUISIANA 
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Some legal pointers for 
a situation that often 
leads physicians to court 


@ Any doctor may find himself a 
key witness in a dispute about a 
will. No family physician, no spe- 
cialist, is exempt from this possi- 
bility. If a disgruntled relative chal- 
lenges a testator’s mental capacity, 
the courts will have to conduct an 
inquiry. The practitioner who at- 
tended the last illness, as well as 
the one who was taking care of the 
patient when he made the will, are 
almost sure to be called. 

In court, a psychiatrist may be 
asked to judge the testator’s mental 
state on the basis of a series of as- 
sumptions. But the physician who 
actually knew him can present far 
more direct testimony than the hy- 
pothetical conclusions of an expert 
who never saw the patient. 

So you'll want to know the rudi- 
ments of “testamentary capacity.” 
This is the lawyer’s term for suffi- 
cient mental ability to make a will. 
The problem turns on three ques- 
tions: 

1. Did the patient know what 
he was doing when he signed the 
will? 


When Your Patient Makes a Will 
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2. Did he know the nature and 
extent of his property? 

8. Did he know, recognize, and 
identify his relatives, friends, and 
close associates? 

Let’s consider these questions, 
one by one: 


The Doctor Decides 


If a will is prepared during the 
patient’s final illness, the doctor is 
often asked to be a formal witness. 
Even if he does not sign the docu- 
ment, the medical attendant can be 
a valuable aid to the court in pro- 
bating the will. A patient in ex- 
tremis may be feverish, stuporous, 
or confused. Still, he passes this 
first test if he knew what he was 
signing. Of all the persons clustered 
around the death bed, the doctor— 
by training, temperament, and ob- 
jectivity—is best able to offer a 
sound judgment on this point. 

When you find yourself in such 
a situation, remember that your 
opinion may later be sought by the 
court—and that the disposition of 
an estate may depend on it. Let 
your records show any findings that 
bear on this question. Was it the 
patient’s own idea to send for the 
stenographer or lawyer? Did he dic- 
tate the will himself, or just sign 
what someone else prepared? Was 
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he confused or clear? Was his hand 
guided in scrawling the signature? 
The physician who has to tell the 
judge he “just didn’t notice” these 
points is not boosting his own repu- 
tation. 


Aware of Assets? 


Now for the second test: Did the 
patient know the nature and extent 
of his property? The law does not 
expect him to remember the exact 
acreage of his land or the serial 
numbers on his bonds. But he must 
have a substantial idea of what he 
owns. The alert physician can gen- 
erally tell whether this is the case. 

The final requirement is that the 
testator be able to identify “the nat- 
ural objects of his bounty”—that is, 
the persons to whom a man normal- 
ly bequeaths his worldly goods. 
This means ability to identify his 
closest relatives, his most devoted 
servants, his most helpful business 
associates, and his most intimate 
friends. The law does not require 
that he leave anything to them; but 
it does insist that he know who they 
are. 

A man is at liberty to disinherit 
his son for a variety of crackpot or 
capricious reasons. But if he cuts 
him off because of an insane delu- 
sion touching on their relationship, 
the court will probably find that he 
had a mental disorder affecting his 
knowledge of the “natural objects 
of his bounty.” If so, the will is in- 
valid. 

A man may think, falsely, that 
his wife is unfaithful. He may 


therefore refuse to leave her any of 
his personal property. If so, the 
question is this: Was his belief in 
his wife’s infidelity an insane delu- 
sion, or merely a mistaken interpre- 
tation of some external evidence? 
The medical attendant is in stra- 
tegic position to give the court the 
probable facts about the testator’s 
reasoning. 

Insanity does not always invali- 
date a will. If the psychosis has not 
touched on any of the three essen- 
tials, the will is good. Wills written 
in mental hospitals by committed 
patients have been probated be- 
cause, in spite of the mental dis- 
ease, the testator did know he was 
making a will, did know the nature 
and extent of his property, and did 
know the “natural objects of his 
bounty.” 


When Oldsters Sign 


Senility, by itself, does not affect 
testamentary capacity. The courts 
distinguish between simple dotage 
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and a senile psychosis. In uphold- 
ing one oldster’s will, a judge re- 
marked: “He was peevish, childish, 
and made himself obnoxious by 
continually repeating stories of his 
early life. All these go with advanc- 
ing years. There is nothing to show 
that he was so lacking in capacity 
as to be unable to identify his prop- 
erty or the natural objects of his 
bounty.” 

The attending physician can be 
of invaluable assistance in helping 
draw the line between dotage and 
senile insanity. He is often the only 
witness with the facts on which 
such a distinction may be based. 

Chronic alcoholism and drug ad- 
diction do not necessarily invalidate 
awill. If these disorders don’t affect 
the three basic mental require- 
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ments, the will is good. Ordinarily, 
of course, a man does not sign a 
will while he is intoxicated. Occa- 
sionally, however, the victim of a 
serious accident is drunk and—in 
contemplation of death—insists on 
making a will at once. Here the 
physician in attendance will be 
called on to give a clinical descrip- 
tion vivid enough to let the court 
determine whether the patient 
knew what he was doing. 

Disputes over wills sometimes 
turn into bitter family quarrels. Nat- 
urally, you'd prefer to be left out 
of the litigation. But you can scarce- 
ly avoid being called on to testify, 
at least as to the medical facts. And 
such testimony represents your last 
chance to do a service for an old 
patient.—GORDON I. DAVIDSON, LL.B. 





“Just gargle with hot vinegar and salt, put a mustard plaster 


on your chest, and soak your feet in hot water .. .” 
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Are You Undermining Your Credit? 


Your personal financial 
habits aren’t the private 


affair you may think 


@ When William R. MacLeod, 
senior resident at Dobbs Ferry Hos- 
pital, N.Y., missed an installment 
payment on his car, the finance 
company began probing his back- 
ground. Result: a one-year pris- 
on sentence for a phony M.D. Ever 
since World War II, when he'd 
served as a private in the Medical 
Department, MacLeod had success- 
fully practiced medicine and sur- 
gery without a license, a medical 
degree, or even a high-school di- 
ploma. He’d fooled patients and col- 
leagues alike. What finally tripped 
him up was a credit investigation. 

Okay, so your professional cre- 
dentials are the real McCoy. No 
finance company or credit bureau is 
going to cart you off to the clink. 
But you'd be surprised how much 
information they have filed away 
on you: age, number of dependents, 
a close estimate of your income, 
home valuation, approximate bank 
balance, details on any bank bor- 
rowing you've done, your personal 
reputation, and complete details on 
your bill-paying habits. 


Your personal credit record prob- 
ably got started when you were in 
medical school—or whenever it wag 
you first had occasion to rent an 
apartment, open a charge account, 
or buy anything on time. This 
credit record, gradually accumulat- 
ed, has been following you around 
ever since. 

Some 1,500 credit investigating 
agencies throughout the country 
are constantly swapping reports on 
people who’ve moved from one see- 
tion to another. In thoroughness, 
tenacity, and access to confidential 
information sources about you, this 
credit network is a regular FBI. 


They Have You Covered 


Where do they get their informa- 
tion? Lots of places: 

{ From your bank, which de 
scribes your checking accounts in 
such phrases as “low four-figure 
balance,” gives the size of any loans 
you've obtained, tells how well 
you've paid off. 

{| From your landlord, if you're 
a renter; he'll report the amount 
of your rent and how promptly you 
pay it. 

{ From your hospital, colleagues, 
neighbors, and patients; they sup- 
ply a slant on your general charac- 
ter and enough information for an 
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metabolic 
therapy in 


infertility « menstrual disorders « obesity 
habitual abortion « pregnancy 












therapeutic need 


As thyroid accelerates cellular metabolism proportionate increases occur 
in tissue demands for co-enzymes of carbohydrate metabolism,’ for vita- 
min precursors of respiratory enzymes — thiamine and riboflavin — and 
for labile methyl groups of which choline is the most effective provider.” 


therapeutic use 
Conversely recent studies have demonstrated that thyroid function is 
facilitated by vitamin B complex and choline.** Thyroid has been de- 
scribed as an effective lipotropic agent.5 But choline must be present for 
thyroxine to exert its “lipotropic” action.* 





therapeutic effectiveness 


For optimal efficiency METHYROID provides balanced dosage of those sub- 
stances known to be intimately involved in the general metabolism and 
frequently depressed in infertility, menstrual disorders, obesity, habitual 
abortion, and pregnancy. 


ethyroid 





(An Indicationalized Formula) 
Thyroid substance USP .. O0.5gr. Riboflavin.......... 10mg, 
Thiamine ...... +++. 30mg. Choline dihydrogen citrate 300 mg. 


Dosage: 1 to 3 tablets daily « Supplied: bottles of 100 tablets 
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(1) Cowgill, G. R.: The Physiology of Vitamin B, The Vitamins, A Symposium, American Medical 
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R., and Ungerieider, H. E.: nan}, toh. 680 Chen} 1090 1 Cc; gz. | 
and Dudiey, M.: Endocrinology 46 :382 (April) 1950. 
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Protein 


“Pick-me-up” 


an appetizing niethod of supplying the additional protein needed 


be gilt cinsiinlay dette Sas has haidmincadtatite 
at least 85 to 100 Gm. daily has been recommended,” ; 
To supply high protein intoke without bulk — in a pleasantly pal 
ble food or drink — Essenamine may be incorporated in meat log 
baked goods, milk, fruit juices. The granules may also be taken 
or with milk, cream and sugar. an 
Essenamine contains three to five times as much protein as me 
ee ee e | 
many in the Essenamine recipe book) supplies 60.8 Gm. of fp 
an appetizing beverage: 
Eggs 
Essenamine Combine all in 
Sugar and whip in " 
Vanilla extr. mixer or with egg 
Milk 


bd 


‘PROTEIN CONCENTRATE FOR ORAL USE 
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GIVE YOUR 
PATIENTS 
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Winter days—a challenge to the vitality of your 
‘ ith lrocine Tablets 


ar 


IN BLOOD BUILDING 
IROCINE TABLETS 


Tron Sodium Malate, R and C <--» 200 mg. 


pper Sulfate, U.S.P. ......... 4 mg. 
esiceated Liver . 
amine Hydrochloride, 

Vv 


itamin D 
Vitamin B,, Activity equivalent to 1 meg. 


lrocine Tablets, a reconstructive, contain lron Sodium 
Malate, remarkable new hematinic iron salt, catalyzed 
for extra fast action. Toxicity is so low that gastro- 
intestinal disturbances rarely occur. 


DOSAGE: Two tablets three times daily, 
preferably at mealtimes. 


PACKAGING: 100, 500 and 1000. 
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Zyocel fa 
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OCEL TABLETS contain an 
bidly disintegrating form of the 
rophilic colloid Methylcellulose. 


Tablets in the prescription 
Liquid in the stomach 
Gel in the colon 





ZYOCEL provides great bulk in convenient, pleasant to take 
ablet form. Gastric distention does not occur. Impaction is re- 
ported to be “almost impossible." Vitamin B, in Zyocel aids in the 
correction of constipation due to a hypotonic state of the intestinal 
musculature occasioned by B, avitaminosis. 


ZYOCEL TABLETS restore bowel rhythm, promote production 


of formed stools, and aid in normalizing peristalsis. 


Formula: Each Zyocel Tablet contains: 


sss ssecveytinicochaahctlinshdeanpsccaaes botimeolonaill 0.5 Gm. 
Thiamine Hydrochloride tinh cbdierinancacLinsighcidisehirdbdiniasicg aaa 2.0 mg. 


Dosage: Initially, 3 tablets with glass of water, three or four times daily 
relief is obtained (usually 3 or 4 days). A maintenance dose of | tabl 
times daily, should prove satisfactory. Adequate water intake is 


; 
| { Packaging: Bottles of 50, 100, 500 and 1000. 
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nate of your income, an ap- 
of your real estate and 
pment, even a good guess at 
collection rate. 

From stores with which you 
a charge business; they tell how 
you've been trading with 
a, the size of the bills you run 
and how long it generally takes 
to settle them. 

his latter source supplies what 
Tegarded as the best tip-off to 
bill-paying habits. Credit 
mcies have found that the fellow 
) has always paid promptly in 
past is usually a good risk for 
future. Regular settlement in 
to sixty days is considered 
id. Between sixty and ninety 
is considered fair. A payment 
ay of more than 120 days may 
fount as a black mark in your 


record. 





7 How else to keep your credit rat- 
ing sound? The credit experts ad- 
vise: 

7 Credit Cues 

1, Don’t take on too much debt. 

i you buy on the installment plan, 

+. restrict yourself to one or two such 





chases at a time. 

If it’s going to take longer to 
a bill than you expected, tell 
creditor about it and come to 
nderstanding with him—just as 
i want a patient to do with 







If you move, don’t leave any 
its behind; many people do this 
dvertently. 

h If you're ever denied a charge 
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account, or if your credit is other- 
wise challenged, bore right in and 
find out why. An overlooked bill or 
a clerical error in your credit record 
may be responsible. Get to the root 
of the trouble, or it will plague you 
later on. 

In financial responsibility, doc- 
tors rank high among occupational 
groups. But nobody gets by on his 
occupational classification alone. 
Your credit standing is of your own 
making. 

Why do you particularly need a 
good one? For one thing, a consis- 
tently poor credit rating will almost 
certainly affect your professional 
reputation. For another, credit in 
considerable amounts will usually 
be needed from time to time in the 
course of your professional ad- 
vancement. 


END 








Varoentvre— 


“Oh, yes, I get a TREMENDOUS 
personal satisfaction out of it. 
The three dollars is just 
to defray expenses 
—like eating.” 


















How to Help Your 


Patients Pay 
[Continued from 78] 


stallments at 6 per cent interest on 
the unpaid balance. The physician 
gets full and immediate payment. 
He lets patients know about the 
plan through a waiting-room dis- 
play plaque captioned “Health Fi- 
nancing Service.” The plaque bears 
the distinctive “Blue Triangle.” 
Thanks to state-wide advertising, 
patients recognize that they can fi- 
nance large medical bills (any 
amount in excess of $35) through 
the plan. 

A Memphis investment company 
provides a different twist. It will 
accept a promissory note signed by 
the patient, with the physician as 
the endorser. The company pays 
the doctor the full amount of his 
bill and collects in installments from 
the patient. The interest here (8 
per cent) is generally paid at once 
by the patient. 


Poor Credit Risks 


If the patient is a poor credit 
risk, the physician has two choices. 
He can take a chance and, if the 
patient does default, must then re- 
imburse the company for the un- 
paid portion of the note. Or he can 
waive the lump-sum remittance and 
name the company as his collection 
agency. In the latter case, he will 





receive the amounts collected 
specified intervals, after eo 
pany has deducted. its 
charge. | 

Another plan is offered by a De! 
troit acceptance corporation. Her 
the patient signs a note agreei 
to pay the installments directly tp 
the doctor. The physician may en. 
dorse the note (or two of the pa 
tient’s friends can serve as en- 
dorsers) and immediately collect 
his fee in full from the company, 
The doctor then remits each pa 
tient’s installment to the company, 
The company makes the credit in. 
vestigation, handles the bookkeep- 
ing, and collects the interest—paid 
usually by the patient but some 
times by the doctor. 


How These Plans Help 


A few practitioners still shy at 
any financing plan in which the 
doctor himself participates. They 
reason this way: Any responsible 
patient can arrange a small loan 
through a bank or through a per- 
sonal loan agency. It is, they say, 
up to the patient to make these ar- 
rangements privately. 

This is an understandable atti- 
tude; but the fact remains that 
many modest-income people sim- 
ply do not think of financing medi- 
cal bills the way they finance a re- 
frigerator. And if the doctor does 
not implant the suggestion, the re- 
sult may be an uncollectible bill. 
After all, collection in installments 
is better than no collection at all. 

—CHARLES MILLER, M.D. 
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This new completely redesigned cuspidor provides 


pany, greater efficiency at low water pressure. The fingertip 

lit in. regulator at the aspirator handle helps maintain 

keep- effective vacuum control. Use your own aspirator tips 
: or the ones provided. Here is a unit, streamlined in 

paid appearance, that will be a material help in your office. 

some- 


REST AND RELIEF STOOL 


meee ee eC 







p 
Eliminate fatigue while examining or treating 
hy at patients. A Ritter Rest and Relief Stool allows you 
1 the to sit near or away from patients, easily reach 
They instruments or cabinet. It tilts to any angle. A firm 
sible non-skid base provides complete stability. 
Mie You have your choice of height range—Type 1 ranges 
31 to 24 inches from floor; Type 2 ranges 
per- 26 to 21 inches from floor. Both are 
"say, instantly adjusted by fingertip pressure 
© ar on release ring beneath seat. 
atts MOBILREST STOOL 
that mmm eee eee ee eee ieee 
sim- With a Ritter Mobilrest Stool you can move 
redi- conveniently from chair to cabinet without getting 
up. Comfortable, yet firm, seat and sturdy construc- 
A Te tion assure stable support on quiet swivel-type 
does castors. Height range is 29 to 21 inches 
> Te- from floor, instantly adjusted by _—_—— 
bill. fingertip pressure on release rat Pn ee 
aie ring beneath seat. 
" Ask your dealer for a 


= 
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) demonstration now. 








Casualty Losses Cut Your Taxes 


Here’s how you can tell 
what property losses may be 


counted as tax deductions 


@ Suffered any property losses 
lately? If so, you stand a chance of 
recouping in part, at least, on 
your next Federal income tax re- 
turn. A property loss usually counts 
as a deduction from taxable income 
if it meets three tests: 

1. The claim must be based on 
an unavoidable occurrence—a cas- 
ualty brought on by the elements 
or by “fate.” A train wreck, ship- 
wreck, or boiler blast would be 
cases in point. So would losses re- 
sulting from thunderstorms, fires, 
hurricanes, or extreme heat or cold. 
Damage to pipes in zero weather 
and loss of trees, plants, or shrubs 
from drought are typical deduc- 
tibles. Conceivably, too, a strike 
riot might justify a claim. 

2. The loss on which your claim 
is based must, as a rule, have oc- 
curred during the current tax year— 
in this case, 1950. 

8. The amount of your claim 
must be limited to net loss—the val- 
ue of the property destroyed less 
any recovery from insurance (see 
“Insurance Proceeds—Taxable or 


Not?” page 107), salvage or other 
source. 

Casualty losses caused by you 
own willful act or negligence dont 
count as allowable deductions. Sup. 
pose, for example, that you're in an 
automobile accident. If responsibi- 
lity for it happens to be tagged om 
you because of negligence, youre 
not permitted to deduct the dam. 
ages you pay, the legal fees spent 
in defending yourself, or the cost 
of repairing your car. On the other 
hand, if your car is damaged by 
skidding on an icy road, you may 
be able to deduct your repair costs 

How to Figure Loss ~ 

In computing your loss on 
property used in your p ; 
depreciation must be taken i 
count. And even if the 
possession has risen in v 
home-offices have been 
your loss must be based on a fign 
not exceeding the cost price, 
allowable depreciation. 

A check-list of property that tay 
be “deductibly damaged” i 





*Alfred J. Cronin, the au 
member of the firm of 
Lanier & Quinn, New Y 
countants and tax 
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NEW!... *40 
OPHTHALMOSCOPE 


Now not just the newest Ophthalmoscope but a 
completely functional instrument . . . with attrac- 
tions for specialist and general practitioner alike. 


It offers everything essential and avoids the 
superfluous. It offers one-finger selection of all 
three: dioptric lenses, aperture, light intensity. 
Has three apertures—standard, pin-hole spot, ver- - 
tical slit and red-free filter. Dioptric range-—20 - 
to +25. Has double condensing len$ .with fixed 
focus in housing for maximum illumination with- 
out fussy adjustments. Housing is metal, wafer- 
thin, dust-proofed for maximum protection of 
optical surfaces. All dioptric numerals appear mag- 
nified and illuminated. 





Because of the facility of one finger indexing— 
light control, operator can complete examination 
without change of the adopted examining position 

. . Meaning extra convenience and time saving.. 








Ce., Inc. 
Dept. ME 92-21 Corona Ave., Elmburst, L. 1,/i. ¥. 


Csateeay ens er ae 
National rece Sl oA Opa 
RIC INSTRU [Send me additional data on the National 

| #40 Ophthalmoscope. 
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an’t “SLEEP OFF” hypertension... 


prolonged vasodilation is as essential at night as 
during the day. (One more reason why NITRANITOL 
is the most universally prescribed drug in 


the management of hypertension.) 


NITRANITOL 


FOR GRADUAL, PROLONGED, SAFE VASODILATION 


When vasodilation alone is indicated. Nitranitol. 
(% gr. mannitol hexanitrate. ) 


When sedation is desired. Nitranitol with Pheno- 


barbital. (% gr. Phenobarbital combined with % gr. mannitol 
hexanitrate. ) 





For extra protection against hazards of capillary 
fragility. Nitranitol with Phenobarbital and Rutin. 
(Combines Rutin 20 mg. with above formula. ) 


When the threat of cardiac failure exists. Nitranitol 
with Phenobarbital and Theophylline. (% gr. mannitol 
hexanitrate combined with % gr. Phenobarbital and 1% grs. 
Theophylline. ) 














Advertisement 


From where I sit 
= \4y Joe Marsh 











Ought To 
“Polish Up” Her 
Traffic Manners! 


Spent most of yesterday over at 
the Court House. “Tiny” Fields, 
the biggest and fastest-talking of 
our three policemen, was holding 
forth about his traffic troubles. 

“Women drive just as good as 
men do,” Tiny said, “and just as 
bad. For instance—a girl in a con- 
vertible today. She started a three- 
block tie-up all by herself. 

“She’s creeping down Main 
Street—left hand stuck out and 
sort of waving around. Never 
turns right or left, never stops. 
But, of course, everyone behind 
her thinks she’s signaling about 
something. Nobody dares to pass. 
When I stop her and ask what’s up, 
she smiles sweetly and explains 
that she’s drying her nail polish!” 

From where I sit, that girl’s typi- 
cal of certain folks who are so 
wrapped up in themselves, they 
never notice they’re not being fair 
to others. Our neighbor has a right 
to drive in safety—just as he has a 
right to enjoy a glass of beer. Let’s 
all respect the other fellow’s 


rights. Ge Worse 


Copyright, 1950, United States Brewers Foundation 
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home, office, garage, driveway, ay. 
tomobile, furniture, clothing, equip. 
ment, trees, and shrubbery. Losses 
by theft that are deductible include 
cash, jewelry, automobile, tires, 
clothing, luggage, typewriter, and 
furniture. 

If your casualty loss runs into 
real money—as in the case of ice 
storm damage—it’s a good idea fg 
get an appraisal of the before-ands 
after value of your property. If the L: 
damage is relatively small, a snap- 
shot will often be enough proof q, 6 


your loss. 


Claims Denied 


Among claims often denied are; 
(1) loss of jewelry or clothing | separa 
neither stolen nor destroyed by cas- 
ualty; (2) termite damage to build 
ings; (3) in-transit or in-storage 
losses of personal possessions; and 
(4) property damage due to “nat- 
ural” causes such as erosion or rust. 

—ALFRED J. CKONIN 












“Not a thing to worry about, 
Withers—not with all that 
insurance you carry.” f 























Complete Tax Records 


Approved by tax experts, accountants. Pro- 
fessional and “‘outside” expenses recorded 
separately for separate entry on your tax 
forms. Daily Log records help you take full 
advantage of tax deductions — thus reducing 
your tax payments. Helps you avoid unneces- 


sary tax penalties. 
Billing Mix-Ups Eliminated 


Provides a running record of every business 
currence each day. Names of patients, ser- 
vies performed, amounts charged, cash 
received and payments made are all listed. 
Increases you income by catching all charges 
due. 


Expenses Itemized 

Net Income Each Month 
All expenses are itemized for easy tax refer- 
ence — also helps you maintain a satisfactory 
balance between expenses and income. Your 
business volume is summarized monthly — 
net profit follows almost automatically. You 
{now your financial status every month in 


the year. 





Many Special Records 
For Your Profession 










The Log combines a half dozen or more essen- 
iil record books into: one, simplifying your 
weord-keeping system. Monthly records of 
«counts due, call lists, want list, utility record, 
personal account and others are all included 
ithe Daily Log. 


use the 









Used by thousands of doctors 
everywhere! 


Looseleaf. Beautifully embossed, 
durable leatherette cover. 


Complete instructions included. No 
ping training necessary. 


Printed new each year on ly 
milled, puedes bond paper. 


Satisfaction guaranteed. 


ONLY $6.50 COMPLETE 








_USE HANDY COUPON _ _ 


r= 

COLWELL PUBLISHING CO. 

238 University Avenue 

Cuampaicn, ILiinois 

Please send me the 1951 Daily Log for approval 

0 Send C. O. D. 

0 Check for $6.50 enclosed. 

(CD Send sample pages from the Log and data 
on other Colwell record supplies. 


= 





ADDRESS. 

















NICOTINE  TARS 


are better in @ 


HERE 


——> 


than in YOUR 
PATIENT 


Pack-a-day smokers, it is estimated, take 3 full 
ounces of nicotine and tars into their systems 
every month. With a Denicotea cigarette holder 


S65 sate, ‘sagem ibe SIT # Seite eee 
A < < "8 4 _ 





your patient cuts down on these poisons with- 
out giving up a single cigarette! 


Before use: After use: 


L 
x) Py 


Crystal filter is pure white. Filter absorbs nicotine and 
tare—turns black. 


Nicotine and tars, trapped in the Denicotea filter, 
can’t reach, can’t barm mouth, teeth and gums 

. Nose, sinuses, throat and lungs! That is why 
many doctors recommend the Denicotea holder 
rather than ban cigarettes entirely. 


PROFESSIONAL INTRODUCTORY OFFER: Write for 
Denicotea Holder, $1.00 postpaid (reg. price $2.00) 
Lady Denicotea, $1.75 postpaid (reg. price $3.50) 


. Alfred Dunhill, Dept. ME-!! 
660 Fifth Ave., New York 19 


|| DENICOTEA 


un Crystal Filter Cigarette Holder 











What you can do to protect 
your records before, during, 
and after any blaze 


@Sure, you've observed all the 
niles of fire prevention. But the fire 
breaks out anyway. From that 
point, it’s a question of protection. 

Since your furniture and equip- 
ment are insured, the chief hazard 
is to your records—some of which 
can't possibly be replaced. Yet 
you're quick to point out that you've 
been careful about them, too. Your 
building is fireproof; you always 
keep important papers in metal file 
cabinets and safes. So you figure 
they're protected. 

But are they? 

Not according to the experts. 
They point out that: 

{A fireproof building may not 
burn, but its contents usually will. 

{ Metal safes and cabinets don’t 
burn—but some get hot enough to 
char papers beyond recognition in 
about five minutes. 

{ A flash fire during the day may 
cause as much destruction of rec- 
ords as an undetected nighttime 
blaze. Reason: Papers kept in pro- 
tective containers after office hours 


often lie exposed during the day. 
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How to Ward Off Fire Damage 


During a fire, the safety of your 
papers depends largely on what 
sort of record container they’re in. 
Insulated cabinets and safes ap- 
proved by the Underwriters’ Labo- 
ratories* withstand fire for the 
length of time specified on the la- 
bel. Safes, for example, are listed 
for one hour, two hours, or four 
hours; filing cabinets, for one hour 
or one-half hour. 


How Fireproof? 


If your office is in a fire-resistive 
building (able to withstand a com- 
plete burning-out of contents with- 
out collapsing) and if most of its 
contents are fireproof, you need on- 
ly one-hour protection. Otherwise, 
you'd better have two- or four-hour 
protection. If your office is in a 
building that’s not fire-resistive 
(where floors sometimes collapse 
during a fire), be sure your record 
containers have been tested for re- 
sistance to impact. 

A six-drawer, one-hour filing cab- 
inet for 5’’x8” case history or ac- 
counts receivable cards costs about 
$250. In safes, you can get a one- 
hour unit as small as 13’x10/’x9” 
(inside) for about $60. A 16”x12” 


*A nonprofit organization sponsored by the 
National Board of Fire Underwriters. 


















Consider the diagnosis 
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J.A.M.A. 131:367-372 (June 1) 1946. 

2. Freyberg, R.H.: Practical Considerations in the Mar 
agement of Arthritis, Pennsylvania M. J. 51: 77% 
(April) 1948. 
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GOUTY ARTHRITIS 


Arthritis which occurs acutely or subacutely and is associated 
with complete remission “should be considered gout until 
proved otherwise.””! 

In early attacks especially, states Freyberg,” “gouty arthritis 
may be difiicult to differentiate from other forms of acute 
arthritis. In such instances the therapeutic test with colchicine 
should be employed.” 


 CINBISAL’ 


Each Tablet Cinbisal contains: 


eR ee 0.25 mg. (1/250 gr.) 
Sodium Salicylate.......:.......0.3 Gm. (5 gr.) 
Ascorbic Acid..... ee 15 mg. 


So dramatic is the response to Cinbisal that 
it may well be employed as a therapeutic 
test in the diagnosis of gouty arthritis. 
Cinbisal promotes urate elimination via the 
kidneys and relieves pain promptly. 


SUGGESTED DOSAGE: 
One or two tablets every four hours. 


SUPPLIED: 
Bottles of 100 and 1000 tablets 
(Engestic ® coated green.) 


SAMPLES ON REQUEST 





*Trademark of McNeil Laboratories, Inc, 




















welcome relief in 


head colds and sinusitis 


We are sure you will agree that your 
head-cold and sinusitis patients will 
appreciate the prompt symptomatic 
relief provided by Benzedrex Inhaler. 


By recommending Benzedrex Inhaler, 
you can keep them comfortable be- 
tween office treatments. Benzedrex 
Inhaler provides rapid and prolonged 
relief from nasal congestion. Yet it 
does not produce ephedrine-like ef- 
fects such as insomnia, restlessness 
and nervousness. 


Your head-cold and sinusitis suscep- 
tible patients will be grateful to you 
for recommending Benzedrex Inhaler. 


Smith, Kline & French Laboratories, Philadelphia 


Benzedrex Inhaler 


the best inhaler ever developed 
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*Benzedrex’ T.M. Reg. U.S. Pat. Off. 














112” safe in the two-hour class costs 
ground $150. In the four-hour class 
there’s a 24”x20”x20” model for 
about $350. 

if a fire in your office spreads 
beyond control, replace all papers 
immediately in insulated contain- 
es. Lock all cabinets and safes. If 
there’s time, carry the most impor- 
tant records out of the building 
with you. 

Its a good idea to keep irre- 
placeable documents (as well as 
your fire insurance policy) in an- 
other location—perhaps in your 
bank vault. It’s easier to collect in- 
surance on damaged property if you 
can prove the extent of loss. So hold 
receipted bills (or your can- 
checks) for all large pur- 
The ideal arrangement, of 
, is to keep a duplicate set 
important records (micro- 
if necessary) in some safe 
outside your office. 












Fire Control 


will occur despite all pre- 
efforts. But most fires can 
lled with the help of 
devices that automatically 
a, signal, and fight the blaze 
it does serious damage. 
Thermostatic controls, for example, 
an be installed to touch off an 
damm at a nearby fire station, and 
simultaneously start up a sprinkler 
system. You may want to consider 
sme such device for your office. 

As an extra precaution, keep 
wme fire extinguishers handy. Best 
for most offices are the carbon-tetra- 
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chloride and carbon-dioxide types. 
The latter is especially good for 
putting out small fires without dam- 
aging paper or X-ray film; both are 
safe to use on electrical fires and on 
most flammable-liquid fires. The 
water-type extinguisher is more ef. 
fective on larger and deep-seated 
fires in which the flames extend only 
to such things as wood and paper. 
Whichever kind you get, look for 
the Underwriters’ Laboratories la- 


bel. 
After a Fire 


Damage can still occur after the 
fire has been extinguished. Papers 
may ignite as you remove them 
from their containers. Charred rec- 
ords may crumble in your hands. 
To prevent this sort of thing, it’s 
best to water-cool all files and cabi- 
nets before opening them. Have 
some tubs of water handy, too, in 
case any records do catch fire upon 
removal. 

Move fast if you want to salvage 
anvthing—especially papers that 
























10 mg. (1/6 gr. approx.) 

8 mg. (1/8 gr.) 

MANNITOL HEXANITRATE. . . . . . . . 16 mg. (1/4 gr.) 
Bottles of 100, 500 and 1000 tablets. 




















The cardinal objective in managing 
hypertension is to keep the blood pressure down 
and thus prevent or postpone the damage to 


the heart, brain, retina and kidney. 


Rutol provides the sustained, well tolerated 
vasodilative action of mannitol hexanitrate, 
the sedative action of phenobarbital and the 
prophylactic effect of rutin! on capillary 
fragility with bleeding tendency. 


1. Griffith, J. Q., Jr., and Associates: Proc. Soc. Exper. Biol. & Med., 55:228, 1944, 
2. Shanno, R. L.: Amer. J. Med. Sci., 211-539, 1946, 
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PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
DIVISION OF ALLIED LABORATORIES INC., INDIANAPOLIS 6, INDIANA 































Pabasyl Tablets represent a new 
—_— t in antirheumatic therapy pees 

e salicylates. Each enteric- oa le ith a 
pono tablet supplies: 
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Pore-Aminobenzoic Acid® ...0.3 Gm. (5 grains) sad antipyretic actions, 
Sedium Salicylate ......... 0.3 Gm. (5 grains) 3. Vitamin C Protection — 

Ascorbic Acid .......000000 0.01 6m. (10mg.) acid maintains maintains Vitamin C levels of 
Pabasyl Tablets afford rapid relief tem depleted by fever and salicylate — 
of pain, fever and inflammation in ‘*herapy. 


many rheumatic diseases bockias 
thew peavide: Enteric coating allays gastric irritation. 


1, HIGHER Salicylate Levels — With 


simultaneous ddministration, Paba 

and salicylates have a reciprocal 

action that increases salicylate con- a 
centration in the blood. 


*As the Sodium Salt. In Bottles of 100 dS 


VG Dosage adult: 2 tablets three times a aon 
IVES-CAMERON COMPANY, INC. | 


22 EAST 40th STREET, NEW YORK 16, N. Y. d 
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have been heated to brittleness. 
Two sheets of glass will sandwich 
and hold your most valuable pa- 
pers intact. Illegibly charred rec- 
ords can often be restored to read- 
ability with the help of infra-red 
photography. Chemicals can also 
bring back legibility. Better call in 
a documents expert, though, in- 
stead of trying these techniques 
yourself. 

Some of your records may be- 
come watersoaked as a result of fire 
fighting. You can restore them as 
follows: 

Unbound papers: Spread out 
each sheet on dry blotters in a warm 
(not hot ) place. Be sure no sheets 
remain in contact with each other. 
As soon as excess water has been 
absorbed, but before the sheets are 
completely dry, iron them individ- 
ually. An ordinary household iron 
will do. If none is available, keep 
the sheets drying under pressure, 
changing the blotters and increas- 


ing the pressure daily. 





Books or bound papers: Inter- 
leave with thin waxed paper and 
let dry under pressure. When partly 
dry, iron each page—first placing a 
thin metal plate beneath the page 
and a sheet of blank paper on top 
of it. 

Here, then, are the basic do’s 
and don’ts. They can mean the 
whole difference between a fire 
that damages and a fire that de- 
stroys: 

{ Do maintain adequate fire- 
fighting equipment. 

{ Don’t store many combustibles. 

{ Do use record containers ap- 
proved by Underwriters’ Labora- 
tories. 

{ Don’t let papers accumulate on 
desks and such. 

{ Do keep irreplaceable records 
and duplicate papers elsewhere. 

{ Don’t expose charred docu- 
ments before cooling their con- 
tainers. 

{ Do follow prescribed salvage 
methods. END 


Punctuation 


@ The patient’s complaint was ulcerative colitis of many years’ 
standing. For the edification of another patient in the waiting 
room, he was describing the drastic operations he’d had. “First 
they took out a whole loop of upper intestine, then about two 
feet of lower,” he said, dolefully. “And just last year they had 


to chop out some more.” 


The second patient clucked sympathetically. “What would you 
say you had left? A semi-colon—or just a comma?” 
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This attractive waiting room of Dr. Abram Morris, Belmar, New Jersey, was floored 10 years ago 
with Nairn Linoleum Veltone. The Nairn pattern in the operating room was laid 22 years ago, and 
still is in good condition! 


the 4-square features 
of Nairn Linoleum! 


Calvin Coolidge was President when the Nairn 
floor in Dr. Morris’ operating room was laid 
... sound evidence of long life! Now see how 
attractive these two floors still are: one 10, the 
other 22 years old . . . real enduring beauty! 
What’s more, there are no cracks or crevices 
to harbor dirt and germs ... extra easy mainte- 
nance! No picture can show Nairn’s true re- 
silience . . . but a footstep will! Where can 
these 4-square features of Nairn Linoleum be 
of greater value than in a busy dentist’s office 
—yours, for example! 


NAIRN LINOLEUM =% 


Trademark ® © 1950, Congoleum-Nairn Inc. 
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’t wait till the military 
you for active duty. 


these steps now 


ral Marshall can’t give an 
much time between notify- 
him that he has passed his phy- 
and expecting him to report 
‘duty. If you suspect that you 
soon find yourself in uniform, 
ican buy some precious extra 
by doing your planning now. 
uiry among newly recalled 
medical officers reveals that their 
major transition problems can be 
summed up in fourteen points: 

. Allotments 

Bank accounts 

Case records 

. Equipment 

Hospital affiliations 
Insurance 

Lease 

Locum tenens 

. Narcotics 

10. Patients 

11. Power of attorney 

12. Societies 

13. Taxes 

14. Will” 


COABAR toe 


Allotments for Dependents 
An officer ordinarily allots a good 


Things to Do Before You’re Called 
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part of his monthly pay to his wife. 
This can’t be done, of course, until 
he is actually on active duty. But it 
can be planned beforehand. 

There are two things wrong with 
the usual direct-to-wife allotment: 
If your family moves, the change of 
address may slow up delivery of 
vouchers. And because Government 
checks are so easily identified by 
their envelopes, there is always dan- 
ger of mail-box robbery. Simplest 
out: designate a bank as recipient 
of the allotment, having it paid di- 
rectly into your wife’s account. 


Batik Accounts 


A medic: officer in Korea may 
have severa’ ‘housand dollars in his 
bank in Kuasas; yet his wife may 
be unable to withdraw enough to 
pay the rent. This can happen if 
the officer has been reported miss- 
ing in action or if the mails have 
been delayed. The solution is to 
convert to a joint bank account or 
to give the wife power of attorney. 

And don’t forget the safe deposit 
box. Since it may be sealed if listed 
only in the doctor’s name, register 
it under both husband and wife. 


Case Records and Accounts 


If the office is to be covered by 
a locum tenens, case records are 
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usually left in their cabinets, avail- 
able to the substitute. If the office 
is to be closed, you have a choice: 
You can give a relative or colleague 
weess to the records so they may 
» lent to other physicians as need- 
| Or you can seal the file. 
Sealing highly confidential rec- 
be.g., those of gynecologists, 
icians, psychiatrists, and urol- 
ts—is often favored for obvious 
Also, some physicians fear 
‘generosity with records may 
ito their dispersion and prove a 
pap when the doctor returns 
§ service and tries to pull to- 
er the threads of his former 




















er your decision on rec- 
disposal, make it soon enough. 
doctor arranged for a locum 
ms to take over the office a week 
he himself had left. His secre- 
walked out unexpectedly the 
pday to take a defense plant 
esult: The substitute prompt- 
d trouble with patients be- 
he could make no sense out 
of some of their records. The de- 
patting doctor had used a private 
code for case history notations and 
7 system of signals for his 
financial records—for which no ex- 
planation had been left. 

“Getting patients to settle their 
iipaid accounts poses a major prob- 
am. In World War II, when word 
that a doctor was entering 
his collection rate was like- 
M0 rise. Patriotism, high wages, 
aid the “nothing’s-too-good-for-the- 
boys” philosophy were the reason. 
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Today, somehow, it’s different. 
Without special prodding, the slow- 
pays and deadbeats are standing 
pat. Once a doctor closes his office, 
his chance of getting action on an 
overdue account is slim. So put on 
a vigorous drive to collect before 
donning uniform. 


Equipment 


Three things can be done with 
office equipment: It can be rented 
out, stored, or sold. The best for- 
mula in each case will result from 
thinking along these lines: 

Equipment can often best be 
rented out 

{ If you expect to close your of- 
fice, 

{ If the equipment is of a type 
that will not readily deteriorate 
or become obsolete, 

{ If it will produce a substantial 
rental income, 

{ If you plan to use it again when 
you resume private practice, 

{ If storage facilities are unavail- 
able or unduly expensive. 

It may be good sense to store 

equipment 

{ If your office is going to be 
closed, 

{| If the equipment will be usable 
again after a few years, 

{ If you think that when you 
resume private practice new 
equipment will not be avail- 
able, 

{ If you can store your equip- 
ment at little or no charge, 

{ If the second-hand market for 

equipment is unreasonably low, 











Immediate SAFE .. . sustained benefit 


antacid A-M-T 


effect ALU MINA-MAGNESIUM-TRISILICATE 


Relief of hyperacidity is prompt and lasting. 
Nonconstipating. Pleasant and convenient 
to take. 

Swallow—do not chew. Disintegrates and 
dissolves rapidly in gastric juice. 


no acid Prescribe either 
A-M-T SUSPENSION: Bottles of 12 fl. oz. 
A-M-T TABLETS: Handy tins of 30; bottles 


aii °° *teaboenect 


Wyeth Incorporated + Philadelphia 3, Pa. 
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{ If you still owe money on the 
equipment and thus have no 
legal right to sell it. 

Factors that may favor the out- 

ight sale of equipment include 

Ability to get a good price for 


= it, 
7 { Need for ready cash, 
¢ Clear title to the equipment, 
without encumbrances, 

"¢Contemplated _post-service 
change in the type or locale of 
practice, 
/ High storage and insurance 
» charges, 

4G Belief that new equipment will 
| be available when the crisis 


ends. 
Hospital Affiliations 


Hospital officials, with a wave of 
flag, may solemnly promise the 
arting physician his staff rank 
seniority when he returns. But 
‘he can’t always count on it. Those 
who served in World War II know 
how many well-meant promises 
were never kept. 

In a medical officer’s absence, an- 
other physician of the same spe- 
cialty is bound to get the consulta- 
tions. What’s more, the home-front 
M.D. will have every chance ethi- 
cally to exploit the more intimate 
contacts with hospital officials that 
develop inevitably as a staff be- 
comes more compact. One good tip 
is this: 

Write a letter to the staff secre- 
tary asking whether it’s true that 
seniority and rank will be frozen for 
the duration. The answer consti- 








tutes official written proof of the 
policy. It may be a lot more usable 
later than the oral statements from 
the speakers’ table at the farewell 
banquet. 

Another suggestion: Maintain 
regular correspondence with key of- 
ficials of the staff so they won't for- 
get the existence and continued in- 
terest of their departed colleague. 


Insurance 


Several insurance questions de- 
velop when the doctor reports for 
active duty. For example: Is there 
danger of malpractice suits arising 
from medical services rendered to 
military personnel? There is. The 
Government will defend such ac- 
tions, furnish expert witnesses, and 
maybe finance appeals. But if a case 
is finally lost, the judgment must be 
paid out of the medical officer’s 
own pocket. Hence the advice: 
Don’t drop your malpractice insur- 
ance. [Turn page] 
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In the treatment of many skin conditions, 
for example, the effectiveness of ointment 
medication may be largely nullified by the 
patient’s use of ordinary soap which irritates 
the already inflamed area. Not so with 
MAZON therapy ... when pure, mild 
MAZON SOAP is used for cleansing the skin 
and preparing it for the antipruritic, anti- 
septic, antiparasitic action of MAZON 
OINTMENT. 








conflicting 


ideas 

and 
conflicting 
therapies 
make 
constructive 
response 
difficult 


Prescribe MA? ON Soap and Ointment 


in the treatment of psoriasis, eczema, alopecia, 
ringworm, and other skin conditions not caused by or 
associated with systemic or metabolic disturb 





BELMONT LABORATORIES, Philadelphia, Pa. 














Some accident and health insur- 
ance policies exclude payment for 
illnesses or injuries during service. 
Some suspend double-indemnity 
benefits. There’s no point in paying 
premiums for unobtainable bene- 
fits except to keep a non-cancellable 
contract alive. Your insurance coun- 
sel may be able to arrange a down- 
grading of premiums (because of 
reduced benefits) or a temporary 
suspension of the policy without 
prejudice or cancellation. 

Some doctors entering the armed 
forces expect to write out their in- 
surance premium checks themselves 
while in service. This is poor prac- 
tice. Frequent changes in address 
may mean lost notices, delayed re- 
mittances. So have the notices sent 
to a relative, bank, or lawyer who 
will make payments promptly and 
regularly. 

Pay attention to the dividend op- 
tion, too. If dividends are taken in 
cash, tell the company where to 
send the money. If dividends are 
left with the company on deposit, 
give your wife power to draw on 
them if necessary. 


Lease 


A doctor who goes on active duty 
may have to break his office lease. 
Most landlords permit this, either 
out of patriotism or for fear of bad 
publicity in trying to enforce such 
a lease or because they can easily 
re-rent the office anyway. 

Often the problem is not so much 
how to get out of a lease, but how 
to get it back later. And there’s no 
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sure-fire solution. One half-way pos- 
sibility is to sublet. Another is to 
talk the landlord into a postwar pri- 
ority on re-occupying. Both are 


long shots, but worth trying. 
Locum Tenens 


Part of the anguish suffered by 
the medical officer in World War II 
came from hitching up with, and 
later unhitching from, a locum 
tenens. Perhaps the substitute had 
got himself a bit too firmly en- 
sconced. Or, in moving out, had 
taken a fat chunk of the practice 
with him. Neither situation stemmed 
necessarily from venality or low 
ethics. The locum may have served 
the patients well. They liked him; 
they felt he had come to understand 
them; and they were unwilling to 
switch doctors again. 

None the less, such reports have 
made today’s potential medical of- 
ficers wary. Some World War II 
veterans are, in fact, so embittered 
by their locum tenens experience 
that they say if they go on active 
duty again, they'll simply close their 
offices and let their practices disin- 
tegrate. 

This gospel of despair seems un- 
necessary. An attorney can draw a 
contract to protect the doctor in 
service. And no honorable physi- 
cian should object to a business-like 
arrangement. 

One common provision binds the 
substitute to remit a share (per- 
haps 10 to 33 per cent) of all fees 
from patients who have (say, with- 
in -the last two to five years) been 
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announces... | 


for hospital use only INTRAVENOLS 


CRYSTALLINE TERRAMYCIN HYDROCHLORIDE FOR INTRAVENOUS INJECTION 


Affords the advantages of intravenous therapy with the 
newest of the broad-spectrum antibiotics in: 


. those conditions and cases in which oral 
administration is not feasible; 


. severe, fulminating or necrotizing infections 
(by rapidly producing high serum concentrations); 


. pre- and post-operative prophylaxis; 
. - peritonitis. 
Dosage and Administration: 


0.5 Gm. to 1.0 Gm. of Terramycin Intravenous in divided doses q. 
12 h. has been found adequate for most acute infections. 


Terramycin Intravenous should be injected directly into the vein. 
It is never given by the intramuscular or subcutaneous routes. 
Each vial is dissolved in sterile 5% Dextrose for Injection, USP, 
Water for Injection, USP, or Physiological Saline Solution, USP, 
and the resultant clear solution further diluted to give a final 
volume of at least 100 cc. When desired, Terramycin Intravenous 
may be directly introduced into solutions for continuous drip in- 
fusion. Injection solutions should not contain more than 5 mg. per 
cc. and are injected slowly, not exceeding 100 cc. in five minutes. 


Supplied: 10 cc. vials containing 250 mg. of Crystalline Terramycin 
Hydrochloride with sodium glycinate as a buffer. 
20 cc. vials containing 500 mg. of Crystalline Terramycin 
Hydrochloride with sodium glycinate as a buffer. 





Antibiotic Division Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 




















6, N.Y. 








on the departing doctor’s records. 
This division of earnings continues 
through the life of the contract; or 
it may apply only during the first 
year or two. 

If the substitute is also a tenant 
or subtenant, the absent physician 
of course gets rental income as well 
as part of the fees earned. He may 
in addition be paid for the use of 
his equipment. 

The contract should require the 
substitute to evacuate the office 
within a reasonable time after the 
doctor returns from service. It is 
legal and ethical for it also to pro- 
vide that within a year (or two or 
three years) after the veteran re- 
turns, the locum tenens will not 
open an office within a specified dis- 
tance nearby. Courts will usually 
sanction such a clause if it is not 
“unreasonably restrictive”; but to 


be safe, ask a lawyer about local 
precedent. 





phine, codein, and other narcotics 
are properly turned over to the lo- 
cal office of the Bureau of Narcotics. 
Sealed, unopened packages may be 
sold to another physician or re- 
turned for refund to the supplier, 
provided a record of the transac- 
tion is filed with the bureau. 

The 6%” x 3%” colored sheet la- 
belled “$1-Special Tax Stamp” is a 
dispensing license; it can be can- 
celled by arrangement with the 
nearest bureau office. You can also 
ask the bureau to reserve your old 
registry number for you. When this 
is done it saves reprinting prescrip- 
tion blanks on your return. 


Patients 


It is good ethics and good sense 
to let patients know of your impend- 
ing departure. You will naturally 
emphasize the temporary nature of 
your absence. 

Four methods of notification are 
available: 


Narcotics { As each patient leaves the of- 
Opened packages or vials of mor- _fice during the final weeks, the doc- 
Low Man 


@ The patient about to have his chest X-rayed was wearing a 
hand-painted necktie featuring a gaudy totem pole. The techni- 
cian, a winsome thing, asked him to remove any metallic object 
from his clothing that might obscure the film. He discarded his 
tie clasp, fountain pen, and pencil, then asked, “What about my 
totem pole? Will that get in the way?” The girl was speechless 
with embarrassment until the patient, as an afterthought, pointed 


to his tie. 


—A. W. SQUIRES, M.D. 




















tor (or secretary) breaks the news. 
Thus—especially in small towns—the 
information gets swift, wide, and 
friendly distribution. 

{ A form letter is reproduced by 
automatic typing, then pen-signed 
and mailed to every patient on the 
active list. Either that or an an- 
nouncement card is sent out by the 
departing doctor, by the locum 
tenens, or jointly by both. 

{ An item about the doctor’s en- 
try into military service is submitted 
to the local newspaper. This will 
result, at best, in only a one-shot 
notice; but it’s still worth-while 
since it will reach many persons not 
on the doctor’s list. 

{§ An announcement card is 
placed in a conspicuous spot in the 
waiting room as soon as the doctor 
gets his orders. If the office remains 
open for the duration, with or with- 
out a locum tenens, the card con- 
tinues to serve its purpose. 

For keeping in touch with pa- 
tients while you're on duty, the 








only generally satisfactory method 
is the annual Christmas card. Ex. 
perience in both World Wars 
showed that personal letters to pa- 
tients tend to encourage requests 
for medical advice by mail. They 
interfere with patients’ confidence 
in the locum tenens and become an 
impossible paper-work burden. 

If a physicians’ telephone ex- 
change service is operating locally, 
some medical officers keep their 
phone listing and have the service 
say: “Dr. Brown is now serving 
with the Army, but we will refer 
you to his associate if you wish.” 
This has the advantage of not fore- 
ing a specified substitute on the 
caller yet keeping the doctor’s name 
constantly before his patients. 


Power of Attorney 


A dozen home-front business mat- 
ters will come up every year no 
matter how carefully the doctor in 
service tried to wind up his profes- 
sional and personal affairs. These 
matters vary from rearranging mort- 
gage payments to accepting be- 
quests under a will, from negotiat- 
ing with a collection agency to mak. 
ing bank deposits, from getting a 
safe deposit box to paying new bills. 
Each requires prompt action by 
some one authorized to act in be- 
half of the doctor. 

There is only one simple solution: 
Name a relative, lawyer, or friend 
as “attorney in fact.” Usually a doe- 
tor gives this power of attorney to 
his. wife. The document is simple. 
A model power-of-attorney form 
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the | symptoms of 
name | the common cold 
; mat- 
r no The evidence is convincing that dosage forms—ANAHIST Tablets (25 mg. 
tor in thonzylamine hydrochloride (ANAHIST*) — thonzylamine hydrochloride), and the new 
rofes- acts quickly to eliminate distressing symp- | ANAHIST Atomizer, which delivers a fine, 
rh toms of the common cold, when promptly nebulized mist of thonzylamine solution 
re administered. ' 2 3 directly into the nasal passages. 
mort- 
+ be Wide clinical use indicates that ANAHIST 
- couses few side-effects, and those of only 
otiat- mild degree. 
mak. 
we ANAHIST is readily obtainable by the 
8 patient, permitting prompt administration Z “Of 
bills. upon first appearance of recognizable i=) 44 
n by <old symptoms. 
be Youn 2 Scena Es fon, nbcgy 7, 790 toscDecd Wee 3 Tesrech WE? 
Dn OM ANAHIST is available in two convenient  Asienbelorw Am. Col Chast Prion Mec, 19. 
tion: 
riend A N A H | ST a valuable adjunct when used promptly 
doe: for relief of cold symptoms 
ey to TRA Ee MARK 
mple. r 
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ANAHIST CO., INC. vonxers 2m vw 


‘“WNAMIST is the trodemark of the Anahist Co., inc. 











to spare your patient the drec 


recurrence of anginal pain. . 


ESKEL 
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Eskel’s advantages are five: 
‘Eskel’ has at least 5 times the coronary dilating 7 
activity of aminophyllin in the isolated heart. 





‘Eskel’ has the most prolonged action of all 
coronary vasodilators and is, therefore, uniquely 
effective in the prophylaxis of angina pectoris. 

It has no demonstrable effect on the myocardiur 
In therapeutic doses, it has no demonstrable effeg 
on blood pressure or pulse rate. 

There is no evidence that patients develop a 
tolerance to ‘Eskel’. 





Smith, Kline & French Laboratories, Phila.” 
*Eskel’ T.M. Reg. U.S. Pat. Off. 
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Hutilization) 
*« Ta therapeutic amounts of 


B Complex and C 
* Liver fraction (from natural B Coraplex) 





* Copper 
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be obtained from any VA of- 
or may be prepared specially 
by a lawyer. 
Societies 


You will not want to let your 
fical association and specialty 
memberships lapse. If you 
it may cause cancellation of 
malpractice or group health 
wrance and, at the same time, 
pardize your hospital affiliation. 
ny societies suspend dues for 
mbers in service, carrying them 
the books as on “military leave.” 
But often this requires specific in- 
vidual application and is, there- 
something to be checked on in 
ince. 
Mt is also good practice to keep 
i medical society notified of your 
= ging military addresses. If vou 
fe on one of the rungs of the 
aders! ip ladder, keep your fran- 
on it by maintaining regular 
fact with the organization. 
) When you're ordered to duty, 
a will probably have several un- 
ed subscriptions to medical 
mmals. Here again, make known 
ar military address changes. For 
fll certainly want to keep getting 
medical literature regularly. 


Taxes 


acome taxes will have to be ad- 
Sted, especially with respect to 
mates made last March. Tax re- 

mis may be due. The sale of 
pment may mean a taxable cap- 
If you depart for duty in 
ember, leaving your wife the 


burden of trying to compute your 
tax for 11/12 of the year, she'll call 
you a heel and be justified. 

In some cities, personal taxes are 
waived for citizens in the armed 
forces. This is not automatic, so per- 
sonal application is usually re- 
quired. The same applies to annual 
registration fees. In some areas, real 
estate taxes are reduced or deferred 
for military personnel. All these 
problems are simple to handle #f 
you think of them in advance. 

Will 

In spite of the prediction that in 
World War III the zone of the in- 
terior will be more dangerous than 
the front lines, the fact remains that 
some of those who go on active duty 
will not come out alive. Tropical 
diseases and bullets are no respec- 
ters of the caduceus on your uni- 
form. So bring your will up-to-date. 

A will made ten years ago may 
have elaborate provisions for the 
distribution of an estate. But the 
estate today may be much bigger— 
or smaller. So may the family. Many 
people fail to change their wills 
when a new baby is born, for in- 
stance. 

If you expect to be stationed in 
continental United States and have 
your wife with you, better face the 
fact that you're both sitting on a 
military target. For the sake of your 
children or other heirs, let your will 
make specific provision for them in 
the event of the simultaneous death 
of your wife and yourself. 

—HENRY A. DAVIDSON, M.D. 
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THROAT SPECIALISTS REPORT 
ON 30-DAY TEST OF CAMEL SMOKERS 
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Camele!” 


Yes, these were the findings of throat 
specialists after a total of 2,470 oll 
> examinations of the throats of hundreds 
of men and women who smoked Camels 
—and only Camels—for 30 
consecutive days. 
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MY DOCTOR'S REPORT 
CONFIRMED WHAT | KNEW 
FROM THE START..CAMELS 
AGREE WITH MY THROAT. 
AND | LIKE CAMEL'S 
RICH, FULL FLAVOR! 







ES HARRY SOUTHWELL, 
lawyer, is one of hundreds, 
coast to coast, who mode 
the 30-Day Test of Camel 
f Mildness under the observa- 
tion of throat specialists. 





ACCORDING TO A NATIONWIDE SURVEY: 


Clore Dotbie- 
puke Cami. 


THAN ANY OTHER CIGARETTE 

















Yes, doctors smoke for pleasure, too! In a nationwide survey, three 
independent research organizations asked 113,597 doctors what 
cigarette they smoked. The brand named most was Camel. 


R. J. Reynolds Tob. Co., Winston-Salem, N.C. 
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ABC’s of Opening 
A Brokerage Account 


[Continued from 64] 


The doctor paused. “The only 
trouble is, frankly, that I don’t 
know just what securities to invest 
in. 

Humphrey offered to have his 
firm’s statistical (investment ad- 
visory) department, at the main 
office in New York, draw up a 
$10,000 program to the doctor's 
own specifications (growth first, in- 
come second). This department 
would, he said, make recommenda- 
tions for specific stock purchases in 
specific amounts. 

“What they'll do,” he explained, 
“is to select six or seven likely look- 
ing issues in sound industries hav- 
ing what we consider the strongest 
profit prospects at this time. As 
your bonds mature, you can gradu- 
ally build up your stock holdings 
on the basis of that program, sub- 
ject to a continued favorable view 
of those stocks and industries by 
our statistical department.” 


' “Sounds good,” said the doctor. 
"What's the fre?” 


“No fee. Pr::ctically every broker- 
age house mai tains a statistical de- 
partment for tlie free use of its cus- 
tomers. Ours has over forty re- 
searchers and analysts, each special- 
izing in two or three industries, fol- 
lowing day-to-day developments 
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among companies in those indus- 
tries.”* 

Putz & Cawles also offered a free 
custodian service, Humphrey said. 
If the doctor liked, he could leave 
all purchased securities in the firm's 
safekeeping. It would collect divi- 
dends and interest for him, either 
mailing him a check or crediting 
his account. It would keep an eagle 
eye out for any stock purchase 
rights issued to him. It would 
prompt him either to exercise them 
or to sell them before expiration 
(many stockholders suffer loss by 
failing to do either). Finally, it 
would send him monthly statements 
of investment income and capital 
gains and losses, helpful to him at 
income-tax time. 

“And no matter how inactive 
your account,” Humphrey told him, 
“we make no service or carrying 
charge. Some firms do, you know— 
perhaps a couple of dollars a 
month, if the account isn’t earning 
its keep in commissions.” 

“Yes, I know,” said the doctor, 
who didn’t know anything of the 





*Brokerage-house advice on the purchase 
or sale of securities may not always be com- 
pletely disinterested. An unethical firm, for 
example, may advise purchases or sales 
chiefly for the purpose of promoting com- 
mission business for itself. For this and 
other reasons, brokerage-house statistical 
services should not in general be considered 
as on a par with advisory services offered 
on a fee basis by reputable investment 
counsel firms that are not in the brokerage 
business and have no direct financial stake 
in a client’s response to specific buy or sell 
recommendations. In using the statistical 
services of a brokerage firm, an investor 
should weigh carefully the general reputa- 
tion of the firm, the size of its statistical 
department, and the quality of advice it 
has offered its customers in the past. 
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considers a patient's vanity 


Why more women wear— 
and more doctors prescribe— 
Bauer & Black Elastic Stockings 
Any physician who has prescribed 
elastic stockings knows that 
women often resist wearing them 
on the ground of appearance. 

The Bauer& Black Elastic Stock- 
ing overcomes this natural femi- 
nine objection. Here is a fashioned 
stocking that is actually flattering 
to the appearance. Sheer enough 
to be inconspicuous, yet offers the 
firm support necessary for relief of 
surface varicose veins. Two-way 
stretch elastic assures uniform 
pressure— guarantees smooth 
even fit. 

*Reg. U. S. Pat. Off. 
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sort. “By the way, how much are 
your commissions?” 

; The customer’s man handed him 
a commission schedule. Rates 
ranged from around 5 cents a share 
(on stocks selling at less than $1) 
to 50 cents a share (on those selling 
at $240 up). “Roughly speaking, 
the commission on each transac- 
tion will run from one-half to three- 
quarters of 1 per cent of the amount 
involved. Also, there’s a small Fed- 
eral tax.” 

The doctor filled in a signature 
card, thereby formally opening an 
account (if it had been a joint ac- 
count with his wife, she’d have had 
to sign too). Humphrey promised 
to wire the head office in the morn- 
ing, give the doctor a ring as soon 
as the recommendations from the 
statistical department came through. 


j “Perhaps at that time you'd like 


to run over and have a look at our 
offices.” 

Dr. Groves heard from him a 
week later and drove over the next 
afternoon. The Putz & Cawles of- 
fice was a large, rectangular room 
off the lobby of the town’s largest 
hotel. A big, black quotation board 


| took up one entire wall. It was cov- 


ered with white symbols—“X” 
(which Humphrey said stood for 
United States Steel), “GM” (for 
General Motors), and a couple of 
hundred others, representing the 
most active issues among the 1,400- 
odd traded on the New York Stock 
Exchange. A small section of the 
board was devoted to Curb Ex- 
: change stocks. 








197 


Under each symbol were five 
figures. They showed the last price 
at which the stock had sold the day 
before, its current day’s opening 
price, its highest and lowest prices 
since, and the price of the latest 
transaction. 


Typical Board Room 


The board was electrically oper- 
ated by wire from New York. It 
was constantly whirring and click- 
ing away as here and there the 
figures changed. In the middle of 
the wall, toward the top, was a 
small, hooded movie screen, about 
six feet long and a foot high, which 
showed a projected ticker tape 
moving steadily along. Here again 
the stock symbols appeared, each 
followed by a figure indicating how 
many hundred shares of the issue 
had just changed hands on the 
Stock Exchange trading floor. An- 
other figure gave the price, thus: 
“X 4s39%.” (Humphrey explained 
that 400 shares of U.S. Steel had 
sold a few minutes before at 
$39.375 a share.) 

The P & C board room was noisy 
and smoke-filled. Mingled with the 
chirping of the quotation board was 
the clatter of a pair of news tickers 
(with bells to signal important 
flashes), the buzz of phones, and 
an undercurrent of conversation. 
Humphrey and the doctor were 
seated at the former’s desk, one of 
a row of customer’s men’s desks 
along the back of the room, facing 
the board. In front of them were 
two dozen leather armchairs in 
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which lounged eight or ten cus- 
tomers, some of them pretty seedy- 
looking characters. Sotto voce, 
Humphrey explained that every 
broker's office has its quota of 
such hangers-on, mostly penny-ante 

lators who like to sit and 
stare at the ticker translux, swap 
tips, and chomp their cigars. 

For Dr. Groves’ approval, Hum- 
phrey produced a list of six stocks 
recommended by the New York of- 
fice. All were dividend payers, offer- 
ing an average yield of just under 5 

cent. An accompanying report 
described briefly the business, op- 
erating prospects, and financial 
characteristics of each company. 
The doctor decided to start with the 
purchase of twenty-five shares of 
Monsanto Chemical. The board 
showed the last sale had been at 
60%. 

“Shall we make it a market 
order?” asked Humphrey. 

“Come again?” said the doctor. 

The other explained that there 
were three kinds of orders: (a) 
market, (b) limit, and (c) stop- 
loss: 
A market order, either to buy or 
sell, instructs the broker to act at 
once, at the best price he can get. 

A limit order, either to buy or 
sell, names a specific price. For ex- 
ample, a customer may like a stock 
selling at 65, but feel the price is 
about $5 too high. So he puts in a 
limit order to buy at 60. His order 
is executed when and if the stock 
declines to 60. Conversely, already 
owning the stock, he may decide it 


should be soid if it goes $5 higher. 
In this case he puts in a limit order 
to sell at 70. Again the order is ex- 
ecuted only when and if the trans- 
action can be made at the named 
figure. 

A stop-loss order (to sell, if the 
customer already owns the stock; to 
buy, if he has previously sold the 
stock short*) gives him autom: tic 
protection against a decline (if he’s 
long of the stock) or a rise (if he’s 
short) of more than a specified 
number of points (dollars per 
share). 


Trigger Action 


“For instance,” said Humphrey, 
“suppose you already had your 
Monsanto. You bought it at 65 and 
now it’s almost down to 60. You’re 
afraid it could go lower, and want 
to limit yourself to a five-point loss 
at most. So you put in a stop-loss 
sell order at 60. If the stock hits 
that figure, your sale is executed at 
the best price immediately available 
thereafter, which might be 60 or a 
fraction under or above it.” 

“Suppose it hits 60 and my stop- 
loss sell order is*executed,” said 
Dr. Groves, “and then the stock 
bounces right back up to 65?” 

“That would be your tough luck 


*Selling a stock short—-a highly specula- 
tive procedure—means selling shares you 
don’t own, in the hope that you can buy 
them back later at a lower figure. It is 
thus a method of betting that the price of 
the stock will decline. When you sell a 
stock short, your broker borrows the shares 
from another customer and delivers them 
in your behalf to the buyer. Sooner or later 
you've got to buy the shares back to make 
restitution to the lender. 
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as a speculator. And you would be 
speculating, of course. Actually, as 
an investor, buying for the long 
pull without much concern for the 
intermediate ups and downs, you'll 
probably never have occasion to 
use a stop order.” 

He went on to explain that: limit 
and stop orders could stand as long 
as the customer wanted them to— 
a day, a week, a month, or “GTC” 
(good till cancelled). “However, 
most of your orders will probably 
be market orders, to be executed at 
once.” 

The doctor looked dubious. “I 
don’t know about placing an order 
without knowing exactly what I'm 
going to pay. What if Monsanto 
jumps to 65 on the next sale?” 

“Not a chance. We'll get a quote 
on it right now.” 

He picked up his phone and 





asked a clerk in the back office to 
quote Monsanto. Holding the tele- 
phone, he explained that the clerk 
was relaying the request by private 
wire to the New York office. There 
another clerk would call the quo- 
tation department of the Stock Ex- 
change, which was in constant 
phone touch with quotation clerks 
at all the trading posts. 


Inside Well Street 
“They're big, horseshoe-shaped 


desks down on the trading floor. 
Hundreds of brokers, including a 
couple of P & C partners, are mill- 
ing around these eighteen big desks. 
To each desk, or ‘post,’ are as- 
signed from twenty-five to a hun- 
dred stocks. For each stock there’s 
what they call a specialist, a broker 
who keeps the order book on that 
stock. All limit and stop orders, 
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on the one hand 


an almost limitless variety of agents may cause pruritic derma- 
toses, presenting an imperative need for relief from itching. 


on the other hand 


the antipruritic employed should not contain potentially dan- 
gerous drugs, lest the lesion be exacerbated. Phenol (as in cala- 
mine with phenol), cocaine and cocaine derivatives are among 
the hazardous stimulating and keratolytic agents warned against 
in the literature: 

1. Underwood, G.B., and Goul, L.E.: J.A.M.A. 138:570, 1948. 2. Underwood, G.B.; Gaul, 
L.E.; Collins, E., and Mosby, M.: J.A.M.A, 130:249, 1946. 3. Howell, J.B.: Arch. Dermot. 
and Syph. 53:256, 1946. 4. Gaul, L. E.: Hygeia 23:280, 1945. 5. Gaul, L.E.: J.A.M.A. 127-439, 
1945. 6. Lane, C. G.: J. Omaha Mid-West Clin. Soc. 6:45, 1945. 7. Miller, H.E.; Ayres, S., 
Jr., and Alderson, H.E.: California & West. Medicine 5/:251, 1939. 8. Ormsby, O.S.: 


Diseases of the Skin, Philadelphia, Lea & Febiger, 1937. 9. Homans, J.: A Textbook of 
Surgery, Springfield, Charles C. Thomas, 1932. 


Calmitol Ointment is free from such substances and may be 
used freely even on the tenderest skin. 
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either to buy or sell, are recorded 
in his book.” 

Humphrey teetered in his swivel 
chair, still holding the phone. “Now 
the quotation clerks, inside the 
horseshoe, keep getting the latest 
quotes from these specialists, stand- 
ing just outside. The clerks pass 
them on to the quotation depart. . .” 

He stopped suddenly, listening to 
the phone. Then he hung up and 
scribbled the quote on a slip of 
paper: “604—%.” He showed it to 
the doctor. 

“That means that the highest 
order to buy on the specialist’s book 
is 60%, and the lowest order to 
sell is 60%. In other words, 60% is 
the most that anyone is willing to 
pay for Monsanto at the moment, 
and 60% is the lowest that anyone’s 
willing to sell it for. A market order 
right now will probably be ex- 
ecuted between those two figures.” 
“How?” said Dr. Groves. 


Buyer Meets Seller 


“Well, the buying broker gets the 
order from his office. He has a 
phone booth over at the side of the 
floor; there’s a big annunciator 
board on the wall that flashes his 
number whenever his office wants 
him on the phone. He jots down the 
order and legs it over to the Mon- 
santo post. He finds the specialist, 
gets the bid and ask, then offers an 
tighth more than the best bid. 
Meanwhile a new limit sell order 
may come onto the books at 60%, 
from another broker. 

“Then it may turn out that some 
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taxidermist in Squeedunk a few 
minutes before has decided to sell 
his Monsanto at the market and 
build a new taxidermy shop. Up 
gallops his broker; he squints at 
the book and says, ‘Sell a hundred 
at a half.’ The first broker says, 
‘Sold,’ and that finishes it. A clerk 
in the horseshoe writes “100 MTC 
60%” on a slip and sends it by pneu- 
matic tube to the ticker teletypists, 
and they print it on the tape.” 

“What if there’s no taxidermist?” 

“Then the buyer pays five- 
eighths, the lowest limit sell order 
on the book.” 

“Okay,” the doctor nodded. “Go 
ahead and put me in for twenty- 
five shares at the market.” 

“One thing more. Whatever the 
price of the next deal, you'll pay an 
eighth of a point more.” 

The Groves eyebrows rose. “How 
come?” 

“You're buying an odd lot—less 
than a hundred shares. All those 
trades you see on the tape are in 
round lots—a hundred shares or 
multiples of a hundred. All orders 
for ninety-nine shares or less have 
to go through an odd-lot broker.” 
“And how’s that work?” 


Odd-Lot Trading 


“Two big odd-lot brokerage 
houses in New York,” Humphrey 
told him, “handle all Stock Ex- 
change odd-lot business. They're 
brokers’ brokers, dealing only with 
firms like ours. One of our floor 
partners, on receipt of your order, 
will take it to an odd-lot broker 
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As a specific in the treatment of scabies EURAX Cream in 
a single application eradicates the infection in over 90% 
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teriostatic, EURAX accelerates healing in infected scabies. 
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who'll sell you your twenty-five 
Monsanto at an eighth of a point— 
that’s twelve and a half cents—over 
the price of the next round lot 
printed on the tape. Off-setting your 
order he may have a twenty-five 
share market sell order from an- 
other firm, which he'll fill at an 
eighth point under the round-lot 

ice. He makes an eighth-of-a- 

int profit on each deal, and that’s 
his bread and butter.” 

“Suppose he doesn’t have an off- 
setting order?” 

‘He'll fill yours anyhow from a 
few hundred shares of Monsanto he 
carries as inventory.” 

The doctor noticed that the quo- 
tation board had clicked up an- 
other Monsanto sale, this time at 
60k. “Say, let’s get that order in,” 
he said. “She’s moving up.” 
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Dividends, Not Fractions 


“Don't fret over the fractions,” 
the customer’s man advised him. 
‘Youre an investor, remember? 
You're going to hold this stock quite 
a while—years maybe. Think in 
terms of the long pull and the divi- 
dend payments. Leave the frac- 
tions to the shiny-pants boys up 
there in the leather chairs.” 

He wrote the order on a slip, 
dispatched it via an office boy to 
the wire clerk, then told the doctor, 
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n “We'll have a confirmation in a few 
minutes, if you care to wait. As 
4 soon as our floor partner has exe- 
94 cuted it, he'll report the price back 
> to our main office and they'll let us 
ed know, 
¥. »< 
CN 


Five minutes later the tape again 
flashed “MTC 60%.” Humphrey 
said, “So now you probably have 
yours, at five-eighths.” Shortly the 
boy brought a report slip bearing 
the doctor's name and account 
number and a pasted-on strip of 
teletype tape reading, “B 25 MTC 
@ 60%.” 


Surprise, Surprise 


“Incidentally,” Humphrey smiled, 


“you'll be getting your first dividend 


check next month, for $12.50. The 
stock sells ex-dividend tomorrow. 
Don't let it bother you if it slips off 
about a half point because of that. 
That’s the amount of the dividend, 
50 cents a share.” 

“What does ex-dividend mean?” 
said Groves. 

“Last month Monsanto’s board 
of directors declared a regular 
quarterly dividend to stockholders 
of record on the company’s books 
as of the sixteenth of this month. 
That's three days from today. The 
settlement period on Stock Ex- 
change transactions is also three 
days; you have that long to pay for 
your stock and the seller has that 
long to deliver his stock certificate 
to us for transfer. This is the thir- 
teenth, so we'll get the stock on the 
sixteenth and your name will go 
on the company’s books the same 
day. However, anyone buying the 
stock tomorrow won't have it trans- 
ferred to his name until the seven- 
teenth, too late to get the dividend; 
instead it will go to the previous 
owner. That’s why we say that the 
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stock sells ex-dividend tomorrow.” 

“Why do I have to wait till next 
month to get the dividend?” 

“It takes the company several 
weeks after the record date to draw 
up the checks and mail them out.” 

As the two men talked, a muted 

sounded somewhere in the 
office. Looking up, Dr. Groves saw 
that the wall clock said 3. Hum- 
phrey explained that the market 
had just shut up shop for the day. 

trade from 10 till 3, then take 
the rest of the day and sometimes 
half the night to settle their ac- 
counts.” The ticker tape was still 
tooling along, but a few moments 
later flashed “MARKET CLOSED,” then 
went on to report the day’s high 
and low prices for each stock, bid 
and ask prices of stocks not traded 
that day, and other market infor- 
mation. 

Dr. Groves bade Humphrey 
goodbye and drove home. The next 
day’s mail brought him formal con- 


firmation of the transaction from 
Putz & Cawles. The slip gave all 
details of the deal, including the 
total sum he owed the brokers. That 
evening he picked up a Chicago 
paper and noted with satisfaction 
that the stock had again closed at 
60%, despite the “xd” symbol be- 
side it. In effect, he figured, it had 
gained half a point. 


Seasoned Investor 


The doctor’s stock certificate ar- 
rived two weeks later. What with 
its engraved scrollwork and official 
phraseology proclaiming Stanley L. 
Groves the owner of record of twen- 
ty-five common shares of the Mon- 
santo Chemical Corporation, the 
document was indeed a thing of 
beauty and a joy on every divi- 
dend date. 

That afternoon he phoned Hum- 
phrey to inquire, like an old hand, 
“How're they quoting Texas Corp?” 

—H. D. STEINMETZ 


Move Over! 


@ A woman doctor and her nurse were doing physicals on chil- 
dren of kindergarten age. One little boy had been brought in 
by his young, good-looking father, who stood close by during 
the examination. In the middle of it, the little boy asked the 
doctor: “Do you know what I do when I wake up every morn- 


ing?” 


“No,” she said obligingly, “what do you do?” 
“I run right over and get in bed with Daddy,” said the little 
boy. Without stopping to think, the woman doctor replied 


cheerily: “I don’t blame you!” 
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—MARY E. BROADNAX, M.D. 












so adequate 


There’s a wide safety margin 
between the amount of menstrual 
flow* and the absorptive 
capacity of TAMPAX tampons— 
a fact strongly substantiated by 
the purchase of more than two 
billion TAMPAX in the past 
twelve years. The comfort and 
convenience of the three 
absorbencies of these dainty 
intravaginal cotton guards (with 
individual applicators) are also 
strongly appealing. 


*Am. J. Obst. & Gyn., 31:979, 1936. 
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Heir Conditioning 


(Continued from 73] 


problem in taking the Wassermann, 
except that the man shows some 
concern When the doctor needles 
his fair lady and faints dead away 
when his own blood is taken. 

The choice of books is more dif- 
ficult. There are several schools of 
thought on teaching sex, and the 
practitioner must be on his guard 
to select the right one. 

For lack of a better name, the 
first can be called the Spiritual 
School of sex. Books common to it 
are written by spinsters or bache- 
lors. They average about 150 pages 
of amiable generalities to the effect 
that sex is nice, mysterious, sublime, 
and acceptable. Any one of these 
books would be quotable on the 
editorial page of “Ladies’ Home 
Confessions.” They offer all manner 
of useful suggestions, such as that 
the husband should not beat up the 
little woman, nor should the woman 
nag her man; that the husband 
should be true to his wife, get home 
in time for dinner, and phone be- 
fore bringing home a friend. But 
there’s not the least suggestion of 
what to do when the lights go out. 

Another type of literature springs 
from the Aesthetic School of sex. 
This reflects a sort of first-night 
complex. Its philosophy is, “Get the 
first night decently over with and 
the rest will fall into place.” Its ad- 
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herents have their own set of in- 
junctions: Never, never, for instance, 
on the back seat or after drinking. 
Always in suitable nightwear, with 
soft lights, perfume, uplifting con- 
versation. And with plenty of re- 
straint, too. For the fact that this is 
legal and that no heroin is used is , 
all that distinguishes it from seduc- ; 
tion. ' 

The Comparative Biology school 
is based on a circumvention. Its 
proponents claim that it’s better to 
learn about sex inside the barn than 
behind it. The discussion usually 
starts off with bees and flowers. The 
bee takes the pollen from the 
stamen of one flower and rubs it 
onto the pistil of another. (Or is it 
the other way around?) The prob- 
lems are: What happens when a 
bee goes from a begonia to a tiger 
lily? How does a bee know which 
flower is which? And what’s in it 
for him anyhow? 

Then there’sthe Anatomic School. 
Its manual on sex is a model of 
modern achievement: scientific, im- 
personal, and with 88 four-color 
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plates. This book takes the attitude 
that if y6u can name it, you under- 
stand it. Your copy will be sent to 
you by mail in a plain wrapper 
marked “Personal.” All it lacks is 
the lowdown on how to add one 
and one and make three. 

Finally, for the advanced ama- 
teur there is the Post-graduate 
School. The handbook in this case 
is a Kama Sutra for the unimagi- 
native: Have you ever tried it in a 
shower, in Howes Cavern, under a 
chifforobe? In a phone booth, on 
horseback, in a revolving door? The 
book includes all the stage direc- 
tions. What it doesn’t include is a 
first-aid primer for those who over- 
estimate their athletic ability. 

Assuming the doctor can find a 
fext that is at once satisfactorily 
spiritual, aesthetic, biologic, ana- 





tomic, and ingenious, he may then 
proceed with his lecture. Here his 
advantage is that-he can use words 
of four syllables for things named 
previously in words of four letters. 
If he does his task with finesse, 
he allows the couple to achieve 
without too much embarrassment 
their main purpose—i.e., to ask 
questions. Usually, while they have 
no questions about themselves, each 
has a friend who . . . The tactful 
doctor submits to this bamboozle- 
ment freely, giving his answers with 
not a hair of an eyebrow lifted. 
The consultation ends with a 
round of handshaking, congratula- 
tions, and blushing. Promptly there- 
after, the couple leaves. 
There’s a lot of homework for 
them to do. They usually do it. 
—THEODORE KAMHOLTZ, M.D. 
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I Hired a Hostess 


@ Some months ago, I had occasion to wait for a colleague 
in the reception room he shared with two other physi- 
cians. The place was swarming with patients, bristling 
with tension. The harried secretary was trying to cope 
simultaneously with two crying babies, a mother looking 
for a place to warm a bottle, a newcomer asking about his 
appointment, and several others wondering whether the 
doctor had forgotten them. It made me nervous just to 


What’s more, it set me thinking. My own waiting room 
was a joint one, shared with several colleagues. The single 
receptionist had her own desk work to [Continued on 213] 
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proved by 20 years performance 


New to the medical profession of 
the United States, Dett, under the 
name Dettol, is standard equip- 
ment for surgeons and hospitals 
throughout the British Empire. 
Dett, for obstetrical and surgical 
use, has been proved since 1929. 

Dett, although deadly to germs, 
is gentle to human tissue. This 
clean, clear liquid with an agree- 


able odor is safe, effective, non- 
irritating and non-staining. Phy- 
sicians who have used Dettol in 
other countries will welcome its 
introduction in the United States 
under the name of Dett. 

For a generous size sample, and 
literature, write to: The R. T. 
French Co., Pharmaceutical De- 
partment, Rochester9, New York. 
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[Hired a Hostess 
[Continued from 211} 


take care of, as well as the waiting 
patients. I began to wonder wheth- 
er the atmosphere rivaled that I 
had just seen. 

Investigation showed that it did. 
So the solution decided on was to 
hire a full-time reception-room host- 
ess. 

The new girl has no medical, 
technical, or secretarial duties. 
There are others on hand to handle 
those things. 

Instead, the hostess devotes her- 
self solely to making patients com- 
fortable. This covers everything 
from caring for children to warm- 
ing babies’ bottles; from distribut- 
ing reading material to pointing out 
the location of the rest room; from 





serving light refreshments to ex- 
plaining delays. 

When I'm ready for a patient, 
the hostess escorts him in and in- 
troduces him. This works as an ice- 
breaker with new patients and as 
a memory-jogger (for me) with old 
ones. 

We find that an older woman is 
particularly suited to the hostess 
post, since it calls for a warm but 
not overly effusive manner. An in- 
fallible memory for names and faces 
is also a big help. 

In her role of good-will ambas- 
sador, our hostess has proved a 
valuable asset. Her presence takes 
some of the curse off waiting, gives 
patients a clear impression of 
thoughtfulness in their behalf. We 
recommend the idea to anyone with 
a chronically crowded reception 
room that gives off overtones of 
restlessness or resentment. 
—CHESTER L. ROBERTS, M.D. 


Men of Science 


Vv 


An allergist is one who knows 
The baser concepts of the rose, 
The ragweed, goldenrod, wisteria, 
And divers forms of urticaria. 


Like Sherlock Holmes’ he picks a clue, 
Then finds what one’s allergic to. 

It may be foods of which you're fond 
Or (sadder still) your special blonde! 


—ALICE MARTIN LESTER 


213 

















SHOULD FEED 


Babys 


A wide variety for you to recom- 
mend: Meat and Vegetable Soups, 
Vegetables, Fruits, Desserts—and 
Cereal Food. 











T is now recognized that a baby’s early 
I experiences with food influence her 
whole personality development. 

When baby eats with eager relish, she 
thrives emotionally as well as physically. 

You may be one of many doctors who 
recommend Beech-Nut Foods. Such a 
wide choice of flavors and textures that 


young patients—“‘find eating a pleasure!” 


All Beech-Nut standards of produc- 
tion and advertising have been ac- 
cepted by the Council on Foods and 
Nutrition of the American Medica! 
Association. 


Babies love them...thrive on them! 


Beech-Nut 
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The Facts on the 
Army X-Ray Furor 
[Continued from 62) 


costs; (c) explain exactly how and 
the work was authorized. 

“If caught in such a situation,” 

a New Yorker, “the doctor can 
point out that he is giving his Gov- 
emment a cut-rate price to which it 
is not really entitled. Every person 
who supplies the Government with 

, buttons, shoes, underwear, or 
food sells his product at current 
market prices and chalks up the 
average profit allowed. Doctors 
ought to be able to do the same.” 

“Were I the center of such a con- 
troversy,” says a midwestern M.D., 
“I would reduce my fees to the Gov- 
emment as a sign of good faith— 
even though the job was already 
being done at cut rates.” 

Adds a Rhode Islander: “The on- 
ly way to combat these stories is for 
the doctor to issue a clear and com- 
plete statement saying, in effect: ‘I 
did the work because I was one of 
the few who had the facilities for 
the job. The agency authorized the 
work and agreed that my fee was 
reasonable. This is an emergency, 
anyway—as when Government de- 
mand for a quickly-needed product 
results in overtime pay for the labor 
force.’ ” 

How can the medical profession 
combat adverse - public reaction in 
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such cases? The consensus: by or- 
ganizing itself to prevent such cases. 
Local professional societies, for ex- 
ample, can arrange to have Govern- 
ment work divided up among sev- 
eral qualified men, instead of being 
farmed out to a single favored phy- 
sician. 

Denver is cited as a case in point. 
The Colorado Radiological Society 
has set up a three-man committee 
there to ensure fair distribution of 
mass X-ray jobs. ““This arrange- 
ment,” says one man, “saves us all 
confusion and possible embarrass- 
ment.” 

What can the profession do if 
trouble does arise? “The best thing,” 
a Chicagoan suggests, “is to stimu- 
late an investigation by some im- 
partial agency. This isn’t a job for 
the medical society; if its findings 
exonerated the doctors, it would be 
accused of whitewashing its mem- 
bers. But the medical society can 
urge a probe like the one conducted 
recently by a subcommittee of the 
House Armed Services Committee.” 

What, in retrospect, does this 
whole dossier prove? Here’s a trio 
of lessons worth underlining: 

{ Even a suspicion that certain 
doctors are gouging the Govern- 
ment (and hence the taxpayers) is 
sure to hurt the profession at large. 
This holds true even if the men 
concerned are later exonerated. 
Moral: When dealing with any Gov- 
ernment agency, examine all pos- 
sible consequences with extra care. 

{ Doctors can combat charges 
that they’re making a fortune with 
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a frank statement of their costs. But 
this means they’ve got to know what 
their costs are—something the three 
tadiologists overlooked. Day-to-day 
geceunting is the only real safe- 
d. 
Mi The public still expects higher 
ethica) standards from doctors than 
from anyone else. It still looks 
askance at any physician who ap- 
to deviate from the first prin- 
ciple of medical ethics: The prime 
object . . . is to render service to 
humanity; reward or financial gain 
isa subordinate consideration. 
—ALTON S. COLE 


[The American College of Ra- 
diology was invited to comment on 
the situation that brought about the 
foregoing article. Here is its state- 
ment, as prepared for MEDICAL 
geonomics by Dr. C. Edgar Virden, 
ACR president. | 

The American College of Radiol- 
ogy is aware that criticisms have 
arisen from newspaper reports of 
high incomes earned by a few ra- 
diologists for chest examinations of 
Army inductees. As soon as these 








reports appeared, the college took 
steps to ascertain the facts and to 
correct, if possible, the underlying 
situation. 

The position of the college is this: 
First, as citizens, we feel that no 
one should at any time accept an 
income from the Government that 
is obviously out of proportion to 
his investment in funds, time, and 
effort. Second, we recognize that a 
superficial examination of the facts 
inevitably led to the conclusion that 
the reported daily incomes were ex- 
orbitantly high. Third, we know 
that information the reporters omit- 
ted was important; had such infor- 
mation been uncovered, the stories 
probably would not have been writ- 
ten. 

For example, the following data 
were not disclosed in the case of the 
individual with the highest reported 
income: At his own expense, he in- 
stalled equipment in Army head- 
quarters; ran in special power lines; 
built a dark room; bought all sup- 
plies; and employed seventeen ad- 
ditional technicians and secretaries. 
Further, he agreed to remove his 


As Directed 


@ 1 had thought my instructions to the patient were explicit 
enough: When dispensing a bottle of medicine, I had told him 
to take a spoonful in water every three hours. Next day he came 
back to complain about the strength of the dose. Believe it or not, 
he’d been standing in a tub of water and swallowing the medi- 
cine undiluted! 


—M.D., NORTH CAROLINA 
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Physicians asked for it . . . here itis 
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KIDDE TUBAL INSUFFLATOR fitted with a 
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mercurial or aneroid manometer. 


The new model offers the same safety 
features and simplicity of operation that 
have won widespread acclaim for the 
larger KIDDE TUBAL INSUFFLATORS ... 
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Ask to see the new office model 
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next visit to your surgical deoler 
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equipment when Army equipment 
arived—all of this without any 

tee as to daily volume or to- 
tal number of patients. 

This was done at the request of 

y, and the Army set the 
The local Veterans Admin- 
istration hospital had made a bid 
& $4.75 for each examination; this 
been rejected because the 
transportation, extra rations, 
and time would raise the total ex- 
pendituire well above $5. These 
fags were not, unfortunately, re- 
lated in the press—leaving the im- 
plication that the gross income was 
almost entirely profit. 

We do not believe that any phy- 
scian can protect himself against 
this type of unfavorable publicity. 
We feel that the only answer to the 
problem is one of prevention. To 
this end, the American College of 
Radiology has addressed the fol- 
lowing letter to the Surgeons Gen- 
eral and to the Director of Medical 
Service, Department of Defense: 

‘The American College of Ra- 
diology, after careful consideration 
of the present emergency and cog- 
nizant of the recent adverse pub- 
licity relative to inductee examiiia- 
tions, appeals to the Director of 
Medical Service, Department of De- 
fense, and to the Surgeons General 
of the Army, Navy, Air Force, and 
Public Health Service for a sep- 
wate Division of Radiology in the 
organization of the medical serv- 
ices in the offices of the Surgeons 
General. 

“A separate division of radiology 








under the direction of a certified 
radiologist would: 

“1. Stimulate voluntary enlist- 
ment of radiologists in the armed 
forces. 

“2. Create confidence that their 
special training would be effectively 
utilized. 

“3. Result in the proper selec- 
tion of X-ray equipment and acces- 
sories. 

“4. Enable the proper training 
and assignment of radiation physi- 
cists and technical personnel. 

“5. Minimize confusion in X-ray 
examinations of inductees in times 
of national emergency. 

“6. Utilize the special training 
of radiologists in the development 
of atomic medicine and warfare.” 

We cannot, of course, predict 
how this suggestion will be re- 
ceived. There may be reasons why 
such a plan cannot be adopted. We 
feel certain, however, that coopera- 
tion between the armed forces and 
the radiologists of this country can 
forestall future difficulties. END 
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Promotes healthy granulation tissue at the ulcer site— 
gives prompt, soothing symptomatic relief. 


A new and fundamental approach 
to the treatment of chronic and 
acute peptic ulcers is made pos- 
sible by Chloresium Powder. 


Perfected after 3 years of re- 
search by Rystan Co., originator 
of therapeutic water-soluble chlo- 
rophyll preparations, this com- 
bination product assures prolonged 
contact of tissue-stimulating chlo- 
rophyll with the ulcer crater. 


Clinical evidence shows that it 
offers six distinct advantages: 
1. Promotes healthy granulation tis- 
sue at the ulcer site. 
2. Gives prompt symptomatic relief. 
3. Provides a prolonged protective 
coating. 


4. Provides prompt antacid action — 
no alkalosis, no acid rebound, no in- 
terference with bowel regularity. 

5. Completely safe, absolutely non- 
toxic. 


6. Minimizes—often eliminates—need 
for special diets and restricted 
activity. 
































Chloresium Powder provides prolonged 
tact of tissue-stimulating chlorophyll 
with the ulcer crater. 











How it works 


A three-way combination prod 
Chloresium Powder provides the 
acid and protective actions of t 
usual peptic ulcer preparations withfectivit 
aluminum hydroxide and magnesiti@ int o1 
trisilicate in a specially prepared Suiefi 
dehydrated okra base. The additim 

of the water-soluble derivatives of chlor week 
phyll “a” gives you a healing therapy 

Sohal promotes healthy granule} The 
tion tissue at the ulcer site. 




























Dramatic results in long-standing 
peptic ulcer cases 











narecently reported clinical series,’ 
pmplete healing was obtained in 58 
ut of 79 cases of long-standing peptic 
cers within 2 to 7 weeks—with this 
ew chlorophyll powder! 


jum Powder, in this clinical 
nonstrated its effectiveness 
ulcer patient quickly in 
mm of complete symptomatic 
Tt demonstrated its effective- 
the physician, under roent- 

tal examination, in prompt 
g of the ulcer crater—usually 
‘7 weeks—even in cases which 
been resistant to other therapy. 


The minimum known history of 
he cases treated was two years. 
my of the ulcers healed had re- 
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No special diets required 


To avoid factors whose beneficial 
tts might be difficult to disassoci- 
tefrom the effects of the Chloresium 
Powder, no special diets were pre- 
d. There were no restrictions on 
ing, alcoholic beverages or daily 
tivity. Nevertheless, 3 out of 4 cases 
only got lasting symptomatic 
iefin 1 to 3 days, but also obtained 

healing of the ulcers in 2 to 




















weeks. 
These remarkable results—ob- 
lined with complete freedom from 
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‘ingherapy for peptic ulcers 





dietary and other restrictions—indi- 
cate that here at last is a therapy 
which can be administered without 
upsetting the patient’s normal habits 
and can thus greatly simplify the task 
of insuring patientco-operation. More- 
over, Chloresium Powder is palatable 
and easily taken by the patient. 


1 Offenkrantz, W. F., Rev. Gastroenterol, 
17:359-367 (May), 1950. 
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Normal F Human Serum ALBUMI N = CUTTER* 


The threat of emergencies — from a single case to 
community disaster — requires that hospitals and 
physicians be adequately prepared to treat shock 
~— quickly. For rapid action in shock therapy, 
Normal Human Serum Albumin*— Cutter offers 
these specific advantages: 


1. CONCENTRATED — equal in osmotic action to 
five times its plasma volume. 


2. CONVENIENT —in 20 ce vials, easy to carry, 
easily and quickly administered 
by syringe. 

3. STABLE — has a five-year dating. 

4. SAFE — will not transmit virus hepatitis. 


References: Heyl, J.T. et al. THE EFFECT OF CONCEN 
TRATED SOLUTIONS OF HUMAN AND BOVINE SERUM 
ALBUMIN ON BLOOD VOLUME AFTER ACUTE BLOOD 
LOSS IN MAN. Jour. Chin. Invest. 22 : 763 (1943) 

Woodruff. L. M. and Gibson. S.T. THE USE OF HUMAN AL 
BUMIN IN MILITARY MEDICINE: THE CLINICAL EVALU- 
ATION OF HUMAN ALBUMIN. U.S. Nav. Med. Bull. 7108 
Warren, J.V..et al THE TREATMENT OF SHOCK WITH 
CONCENTRATED HUMAN SERUM ALBUMIN. Jour. Gin 
Invest. 23.506 (1944) 

Cournand. A. et al. CLINICAL USE OF CONCENTRATED 
HUMAN SERUM ALBUMIN IN SHOCK AND COMPARISON 
WITH WHOLE BLOOD AND RAPID SALINE INFUSION. 
Jour. Chin. Invest. 23:1 (1944 


CUTTER LABORATORIES + BERKELEY, CALIFORNIA 


*Nermel Humen Serum Albumin - Cutter is the plasma protat 
constituent responsible for holding the volume of fluid in te 
blood by osmotic pressure. Each 20 cc vial contains five gram 
of Albumin in sterile solution. 


Normal Human Serum Albumin—CUTTER is fractionated exclusively by 
- Cutter Laboratories from pooled normal human plasma 











allup Puts Finger on 
iblic Medical Pulse 


28 million Americans (one 
every five) have not been to a 
stor within two years, says the 

Poll. The pollsters also re- 

that one woman in three and 
man in five suffer from back- 
that one-third of the nation 

s, fallen arches, or bunions; 

one adult in five has undergone 
appendectomy, one in three a 
tomy. 


cal Schools Roll 
All-Time High 


Was at least a partial reply to the 
ic clamor for “More doctors! 
More medical schools!” The schools 
were jam-packed, making 1949-50 
enrollment the greatest of all time 
(twice that of 1910 and even great- 
er than during the wartime accel- 
erated programs). For the first time 
in history, there were more than 
7,000 freshmen; the enrollment of 
7,042 was 5.3 per cent higher than 
in the 1948-49 year and 17 per cent 
above the average for the decade 
preceding the second World War. 
And the end was not in sight. 
Freshman enrollment this year is 
estimated to be even higher than in 


1949. And it will continue to in- 
crease, says Dr. Donald G. Ander- 
son, secretary of the AMA Council 
on Medical Education and Hospi- 
tals. What with the building of new 
schools and the expansion of old 
ones, he says, the public can expect 
freshman enrollment of around 7,- 
500 within the next few years. 


Protest FFDA Ban 
On Rx Renewals 


When can a prescription be refilled? 
Or can it be refilled at all? The 
pharmaceutical industry has been 
thrown into confusion by allegedly 
arbitrary rulings of the Federal 
Food and Drug Administration. In 
making all refills illegal, it is 
charged, the FFDA has gone be- 
yond the clear intent and wording 
of the Food, Drug and Cosmetic 
Act. Yet, says the American Phar- 
maceutical Association, the FFDA 
will not arrest a druggist who vio- 
lates its ruling. The A.Ph.A. has per- 
sistently sought such an arrest so 
that it could take the case to the 
Supreme Court, if necessary. 

The association says the law 
clearly states that any prescription 
may be renewed except (1) if it is 
marked not to be refilled by the 
doctor issuing it; (2) if it contains 


223 














p many 





Carnation diluted 


with an equal amount | 
ish- 


of water is nour 
ing whole milk in its 
most digestible form. 
most digo=—————~ 












carn 


enco 
cup-drinking - os 


discourages digest 


may be caused by 


2 NK 


using Pormul: 


rnation Evaporat 
ydrates, is 


la Days 

ed Milk, 
Ca 
h water and carboh 


t 
7 formula that 


the safe and sure 7 
can be “be adjusted to fit ea 
ual requirements. 


baby 'S individ 


Pe. bottle to Cup Drinking 


ation's familiar flavor 


urages paby's acceptance of 
its uniformity 
ive upsets that 


radical changes. 








— 









Doctors agree that radical changes in 
the care and feeding of a baby should be 
avoided—especially during the important 
first year of its life. That’s why so many 
doctors advise mothers against taking 
baby off formula too soon...or changing 
to a different form of milk when for- 
mula days are over. 

For the constant uniformity of Carna- 
tion Evaporated Milk...in butterfat, milk 
solid content, curd tension and viscosity... 
are positive factors in eliminating diges- 
tive upsets throughout baby’s first year. 


on Carnation, report that it was 








8 out of 10 mothers raising their babies 


The Milk Every Doctor Knows 





And because Carnation is not only pas- 
teurized, but also sterilized after the can 
is sealed, it is doubly safe milk. 

Every can of Carnation Milk comes from 
cows checked by Carnation’s own inspec- 
tors...is tested in Carnation’s own receiv- 
ing stations... is processed under rigid 
control in Carnation’s owm evaporating 
plants. It’s a brand you can recommend 
by name, as doctors have been doing 
for more than 50 years... with complete 
confidence that there is no better, safer 
milk for babies. 
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a drug defined as a narcotic by law 


or a drug defined as habit-forming _ health exhibit in the town’s baseball 


by the F FDA. 

Unable to get a test case, the 
APh.A. recently petitioned Oscar 
R. Ewing, F ederal Security Admin- 
istrator and over-all head of the 
FFDA, for a public hearing. At such 
a hearing, it said, a proper defini- 
tion of the rules on refills could be 
established. 

Meanwhile, the association says, 
the FFDA decision of “no renewals 
whatever” goes beyond the intent 
of Congress. It also threatens to 
upset the established custom of re- 
fils among physicians and drug- 
gists, says the A.Ph.A., and to raise 
the consumer’s cost of medical care 
by requiring a new Rx every time a 
doctor represcribes a drug for a 
patient. 


Doctors Celebrate by 
Offering Free Exams 


When the Adams County (Ill.) 
Medical Society finished its first 
hundred years recently, just about 
everybody got in on the celebration. 
It lasted four days. To start things 
off, the doctors helped organize a 
street parade in downtown Quincy, 
complete with nine bands and twen- 
ty-five floats. Next came an elab- 
orate historical pageant, with a cast 
of 400 dramatizing a century of 
medical progress. 

Proclaimed the doctors: “This is 
acentennial not just for physicians, 
but for all the people of the entire 
area.” By way of proving their 








point, they wound things up with a 


stadium. Among the free services 
they offered their guests: chest X- 
rays, dental X-rays, blood-pressure 
readings, audiometer tests, and 
sight tests. 


Small Rural Hospitals 
Called Trouble Spots 


Are we building too many small 
hospitals under the Hill-Burton pro- 
gram? That question is broached by 
none other than Dr. John W. Cro- 
nin, chief of the PHS division most 
intimately concerned with Hill-Bur- 
ton construction. There is evidence, 
he suggests, that small rural hospi- 
tals are beginning to dot the coun- 
try in an “indiscriminate” pattern. 

At least 70 per cent of the new 
general hospitals paid for with the 
1elp of Federal funds, he points out, 
are in communities of less than 5,- 
000 population. Though the need 
is critical here, hospital income of- 
ten isn’t enough to maintain a good 
quality of service; the hospital “finds 
it difficult to hold aside sufficient 
funds for modern equipment and 
specialized personnel.” 

Another danger, says Dr. Cronin, 
is the “temptation given to the 
small-hospital staff to perform serv- 
ices beyond their skills.” The doc- 
tors may undertake surgery they 
aren't qualified for, or attempt X- 
rays they aren’t trained to read, and 
“the results too frequently may 
bring harm to the patient.” 
Regionalization of such hospitals 
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PERTUS 


| Stimulates 


the Flow of the Respiratory Tract Fluid 


for Coughs... 


in acute and chronic bronchitis, paroxysms 
of bronchial asthma, dry catarrhal coughs— 
not due to organic disease. . 
cough . . . smoker’s cough... 








The effect of PERTUSSIN’s active 
ingredient, Extract of Thyme (made by 
the unique Taeschner Process), is to: 
e Relieve dryness by stimulating tra- 
cheobronchial glands 

e Facilitate expulsion of viscid or in- 
fectious mucus 

e Improve ciliary action 


e Exert a soothing and mild sedative 
effect on irritated mucous membranes 


PERTUSSIN is entirely free from harmful 
ingredients of any kind. It is well toler- 
ated—without undesirable side action. 
It may be given to children and adults 
in large doses and is pleasant to take. 


Dose— adults: a tablespoonful; chil- 
dren: a teaspoonful; under two years: 
half a teaspoonful — every hour during 
the day, or until the cough subsides. 
Thereafter, every two or three hours, 
as needed. Samples on request. 


SEECK & KADE, INC. - NEW YORK 13, NEW YORK 
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is the answer, Dr. Cronin believes. 
“We have good evidence that the 
small hospital cannot hope by itself 
to provide many of the services 


needed by the people it serves,” he 












equipped facilities can provide 
smaller hospitals with the needed 
services.” 





Kysms if says. “The solution is to develop re- 
ghs— ' lationships among hospitals where- 
>ping H by the larger and more completely 


Britain Redistributes 
Its Medical Men 


Thanks to the heavy hand of Gov- 
ernment, the distribution of British 
G.P.’s is gradually being improved. 
In areas that have been declared 
“overdoctored,” a number of phy- 
sicians retire each year—many of 
them quite willingly—and are not 
replaced. Newcomers to practice 
are then shunted toward areas 


where the need is felt to be greater. 


aeene 





During the second year of the NHS, 
reports the Health Ministry, “there 
were 256 applications to start new 
practices, and all but six were 


granted.” 


Medical Society Helps 
Score News Beat 


In Denver, Ralph L. Carr was big 
news. At 62, he came out of retire- 
ment to run for Governor—a post he 
had served in before. He won the 
Republican primary. Then, as this 
year’s political campaigns mounted 
to a peak, Ralph Carr became ill. 
Recognizing the extraordinary 
public interest in his condition, the 
Colorado State Medical Society took 
unprecedented steps to keep the 
press informed. The society’s head- 
quarters staff was due to be out of 
town for the annual convention at 
Colorado Springs. So Dr. George R. 
Buck, publicity chairman, and Shel- 
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don Peterson, news director of Sta- 
tion KLZ, worked out this plan: 
Mrs. Eileen Neal, the society's 
bookkeeper, would answer all ques- 
tions about Carr’s condition. She 
would do this via the society's 
twenty-four-hour telephone service. 
The two attending physicians would 
report to her at 10 a.m. and at 5 
p.m. each day—more often in case 
of a major change. She would relay 
this information to the press. — 
The system worked well for sev- 


des eral days. Suddenly, on the night of 

the Sept. 92, Ralph Carr died. 

bio- A doctor flashed the word to Mrs. 

im- Neal. She whipped out instructions 
prepared for just such an emer- 

i, gency. She called Denver’s two ma- 

tt jor newspapers, six radio stations, 


and three national wire services. In 
every case, her call was the first 
word the newsmen received on 
Carr's death. 

3 Result: a resounding vote of 
ae thanks to the medical society for its 
alertness in handling front-page 
news. Says one Denverite: “Our 
newsmen are more favorably dis- 
posed toward physicians than ever 
for giving them this kind of service.” 












Ask Local Repudiation 
Of Federal Grants 


“Don’t ask for any Federal money 
for public health work in North 
Carolina. And if any is offered to 

_ you, refuse to take it.” The North 
Carolina Medical Society has been 
ed to send a petition along these 
es to the state health board. The 





idea originated with the North Car- 
olina Radiological Society, which 
believes that organized medicine 
should help to “stop deficit spend- 
ing by the Federal Government or 
we will soon be a bankrupt nation.” 
The society says that the state 
should increase its own taxes, if 
necessary, to finance health work. 


Insurance Company Saves 
Day in New Mexico 

The battle to protect medicine from 
Government domination will be 
won in the doctor’s office. It will be 
won only if every physician backs 
voluntary prepayment to the hilt. 
And that may mean financial sacri- 
fice, for a while at least, especially 
in small states where it is hard to 
get a plan going. 

These are the conclusions of Dr. 
John F. Conway, head of New Mex- 
ico Physicians’ Service. NMPS has 
had a tough struggle to survive its 
first three years’ operation. It got 
a lot of financial aid from the Cali- 
fornia Medical Association; but 
even so, participating doctors had 
to accept 50 cents on the dollar 
when things started to go bad. 

They went along cheerfully with 
the struggling plan. Some even re- 
frained from sending in claims. But 
by Jan. 1, 1949, it was obvious that 
NMPS was on the verge of failure. 
Its board of trustees faced the grim 
facts: 1. The profession in New 
Mexico just wasn’t strong enough to 
finance a prepay plan. 2. The peo- 
ple demanded one. 3. If New Mex- 
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RECESSED SPECIALIST’S OUTFIT 
See it at your deaer, or write 


PROPETHEUS 


ELECTRIC CORPORATION 
| 401 W. 13th Se. New York 14 





Glyco-HCl 


Burnham Soluble lodine Co., 
Auburndale 66, Mass. 


Pt anoines 


& What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
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ico failed, nationalizers would have 
a wonderful point to sell to the 
public. 

Much soul-searching followed. 
And then NMPS made its decision, 
It called in a commercial carrier 
the Business Men’s Assurance Com. 
pany. In just one year, reports Dr, 
Conway, these things have hap-. 

ned: 

1. NMPS has tripled in size, tp 
become the fastest growing doctors 
plan in the country. Recently it 
covered 35,000 employes and was 
enrolling others. Plans were being 
readied to take in individuals as 
well as groups. 

2. Doctors got their full fees. 
Those who had accepted the old 50 
per cent cuts were reimbursed. 
VMPS asked that unreported claims 
be sent in. They amounted to $14, 
000, which was paid off. 

3. The plan started to repay the 
Californi:. Medical Association at 
the rate of $1,000 a month. 


Set Up Full-Scale P.R. 
Program in One Swoop 


East and West have met in medi- 
cine. The East—specifically the 
Westchester County (N. Y.) Medi- 
cal Society—has started a public re- 
lations program that is a close coun- 
terpart of the outstanding one car- 
ried on for years by the Alameda 
County (Calif.) Medical Society. 
Boyden Roseberry, Westchester’ 
executive secretary, went to Ala- 
meda to study the plan there at 
first hand. Then Rollen Waterson, 
executive secretary of the Alameda 
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THE B-D YALE ANEROID MANOMETER 


fe Bearing 


We've borrowed from the watchmaker's craft to give you a 
Jeweled + Bearing sphygmomanometer for greater.accuracy and dura- 
bility. Uniformly-spaced scale graduations for easy reading; long- 
travel beryllium copper bellows for longer life; detachable inflation 
system with the new B-D SECURITY CUFF (hook-type) for greater 
convenience and flexibility. Guaranteed indefinitely against all de- 
fects in material or workmanship. 


See it at your dealer’s . . . look for the red dot on its face . . . it 
identifies the Jeweled’ Bearing B-D YALE ANEROID MANOMETER. 


B-D PRODUCTS 
Hade for the Profession 



































RANSON 
DIETETIC SCALE 


The standard diet scale of the medi- 
cal profession for controlled diets. 
R ing dial elimi comp ion 
as each item of food is added on the 
serving plate. 

Capacity 500 grams by grams, 
Stainless steel platform, white enamel 
body, easy to keep clean, 

Modei 1411 (illus- 
trated) has glass 
protected dial, 
price $15.00. 


Model 1440 en- 
ome! dial, price 
10.00. 
























HANSON 
SCALE CO. 

Est. 1888 —— 
525 N. Ade St., Chicago 22, Ill, 


3 SIZES 


nch .« $29.50 





society, went East to help get the 
Westchester plan going. 

The two programs feature posi 
tive action, not mere words. Her 
are some of the things Westcheste 
is now offering the public: 

{ Round-the-clock emergency 
service for anyone needing a physi 
cian and unable to find one. Op 
hundred and fifty physicians haye 
agreed to respond quickly to emer. 
gency calls, at stipulated fees. 4 
special switchboard handles calls 
Advertising in telephone directories 
keeps the service before the public. 

{ A grievance committee, ready 
to weigh complaints of excessive 
fees, improper treatment, or unethi- 
cal conduct. 

{ An adjustment bureau to har 
dle delinquent accounts. Primary 
purpose is to find out why bil 
aren't paid and to effect comprom- 
ises where a dispute is involved. 

For the protection of members, 
the Westchester Society has set up 
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C artoons 


{The caption for the cartoon 
on page 82 was contributed by 
a practicing physician. Can you 
think of a gag line for this 
cartoon or for any other captioned 


——— — 








cartoon in this issue? MEDICAL 
Economics will pay $10.00 for 
each caption accepted, or for any 
original cartoon idea with a medi 
cal slant. Address Medical Eco 
nomics, Rutherford, N.J. 
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At a medical convention a doctor 
told the story of a dermatologist who, 
on seeing a patient with psoriasis, 
promptly jumped out of his office 
vindow. Well, that was in the days 


before RIASOL. 


Once the most stubborn of all skin 
diseases, the ugly patches of psoriasis 
now yield in most cases to local treat- 
ment with RIASOL. In most cases 
definite improvement is observed in 
afew weeks, so that the patient re- 
tains confidence in his physician and 
the treatment prescribed. 


RIASOL contains 0.459 mercury 
chemically combined with soaps, 
0.5% phenol and 0.75% cresol in 
a washable, non-staining, odorless 
vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, econom- 
ial film suffices. No bandages required. 
Miter one week, adjust to patient’s progress. 


RIASOL is ethically promoted. Available 
in 4 and 8 fid. oz. bottles, at pharmacies 
or direct. AFTER USE OF RIASOL 


MAIL COUPON TODAY — TEST RIASOL IN YOUR OWN PRACTICE 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27. Mich. 
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A Simple Therapy For 


MINOR SKIN 
AFFECTIONS 


Positive Antipruritic Action 


Intense itching and local burning are the 
chief symptoms of many dermal inflam- 
mations affecting both child and adult. 


Hydrosal Ointment offers a simple 
therapy for controlling this harassing 
discomfort. Composed solely of colloidal 


aluminum acetate in a base of U.S.P. 
lanolin, it provides prompt and sustained 
relief from the pruritus, and its mild 
astringent action also aids in the natural 
healing process. 

You will like the dependable anti- 
pruritic action of Hydrosal Ointment 
which is accomplished without the use of 
anesthetic drugs. 


FREE PROFESSIONAL SAMPLE AND 

LITERATURE UPON REQUEST 
HYDROSAL CO. 
741 Sycamore Street 
Cincinnati 2, Ohio 









“>, Watchword 
S FOR WATCH— WATCHERS 


For today’s BUSY physician—it's 
**Foille First in First Aid”’ in the 
treatment of burns, minor wounds, 
abrasions in office, clinic or hospital. 
CARBISULPHOIL CO. 3120-22 Swiss Ave., Delles, Texes 
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a malpractice committee. Doctor, 
are asked to report even the slight. 
est hint by a patient of a malprac. 
tice suit. The committee tries tp 
work out a friendly settlement, 
Failing that, it will fight every un- 
justified suit. Where complaints are 
justified, the committee offers com. 
petent medical care to the patient. 

To finance the program, the 
Westchester Society raised the dues 
of its 1,100 members from $25 to 
$40 a year. 


Cites Hitler Victims to 
Antivivisectionists 


Howls of “Save our pets from med- 
ical torture!” have been ringing out 
in Denver, Colo. The city pound 
there arranged recently to send 
some stray animals to the General 
Hospital for medical research. Lo- 
cal antivivisectionists immediately 
rushed into print with horrendous 
tales of dogcatchers snatching chil- 
dren’s pets and rushing them to lab- 
oratories, where sadistic doctors 
would wreak havoc on them. 

The Denver Post invited Dr. 
Fred A. Humphrey, past president 
of the Colorado State Medical So 
ciety, to answer the charges. Ina 
guest editorial, he demolished the 
dogomaniacs’ arguments. 

Which, he asked, is more impor- 
tant: the lives and health of count- 
less millions of people or the lives 
of a relatively few strays which are 
doomed to die in a gas chamber 
anyway? 

“As you read this,” he told the 
public, “1,500,000 human diabeties 
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in the geriatric patient 


... biliary stasis is frequently 
amenable to therapy with 
Caroid and Bile Salts Tablets. 
They afford a desirable 
threefold action as a 


choleretic...to produce increased bile flow 
digestant...to assist digestion 


laxative...to induce peristaltic action and 
help reestablish normal function. 





Intestinal-biliary stasis and impaired digestive 
function need not “be a part of growing old.” 
The choleretic-digestant-laxative functions 

of Caroid and Bile Salts Tablets provide 
effective symptomatic relief. 

Available in bottles of 20, 50, 100, 500 and 1000. 


Literature and trial supply on request. 


wes Caroid and Bile Salts 


with Phenolphthalein 


American 
Ferment 
Company, Inc., 1450 Broadway, New York 18, N. Y. 











are alive and living relatively nor- 
mal lives through the modern mira- 
cle of penicillin, developed through 
research animals. Without animal. 
experimentation we would not have 
anesthesia, the wonders of blood 
plasma, blood transfusions, the an- 
. . the famed ‘blue baby’ 
operation . . . Nor would we have 
the artificial kidney, the wonder 
drugs ACTH, cortisone, vitamin D 
and liver extract for 


” 


tibiotics . 


rickets, 
anemia... 

Animals are never tortured in ex- 
perimentation, he pointed out, and 
only a few are operated upon. “Less 
than four experiments in 100 in- 
volve the death of the animal,” he 
said, “and then always under anes- 
thesia. Laboratory animals are given 
better care than the pets in most 


for 
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American homes . . . About 4 
lion stray animals are de tra 
each year [in pounds.] Is it 
too much for medical sciengg 
have access to a small prope 
of the total in order to prolong 
man life? .. .” ; 

Then Dr. Humphrey reall 
the animal cultists in their p 
“At a legislative hearing,” he 
“an antivivisectionist asked if 
other countries didn’t prohibit 
mal experimentation. 

“The answer is yes. Hitler di 
Nazi Germany in 1933! And 
National Antivivisection Soci 
Chicago cabled him congrat 
and assured him that he had 
precedent for “the rest of the 
to follow. 

“The rest of the world now knows 
who the Nazis used for laboratory 
experiments.” , 
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Campaign for Compulsion 
Seen at Standstill 


As America’s defense program is 
stepped up, the campaign for com 
pulsory health insurance will be 
stepped down. That’s the forecast 
of Louis H. Pink, board chairma 
of the country’s biggest Blue Cros 
plan (in New York). Neither Com 


gress nor the President is likely pets 
want to put a further strain on OW deme: 
economy by adding another unpre § vital ¢ 
dictable expenditure to the budget, fulnes 
Mr. Pink opines. 

But don’t forget, he warns, that om 
“our preoccupation with defense is 2 Ibid, 
temporary. It gives us only an ad- 
ditional period in which to mend i> 

536) 
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“The handicaps which come with old age often 
militate against adequate nutrition.” 1 













... Prominent among these are fixed dietary habits, 


Ision | ‘iminishing appetite and lack of teeth, but probably 
LISION : , : ; ; f 
most serious of these handicaps is the decrease in rate : 
of absorption and utilization of nutrients. In the past, f 
_ | many of the chronic symptoms of longstanding nutri- b 
gram SF tional deficiencies have been mistakenly regarded as it 
or com-§ daracteristic of senescence. Now it has been proved i 
will be} tat adequate nutritional supplementation plays an ; 
important role in alleviating and correcting muscular, Es 
forecast : : : : re? 
; ardiovascular, gastrointestinal, skin and mental symp- 
hairmat } toms which commonly occur with the onset of old age.2 i 
Y § 
e Cross 
, 
er Con- we ; 
‘Lely te VITERRA —a new concept of nutritional adequacy — 


provides balanced proportions of 12 minerals and trace 
1 on OW F elements and 9 vitamins: to increase the efficiency of the 
t unpre § vital enzyme systems and promote well-being and use- 
budget, fulness in the aged. 


nS that I McLester, J. S: Diet in Health—The Normal Diet, Nutrition and Diet 
Bi in Health and Disease, p. 256, W. B. Saunders Co.. Philadelphia. 1948. 
fense is} % Bid. 
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8B. ROERIG AND COMPANY Wi terra | 
536 N. Lake Shore Drive * Chicago 11, Ill. 


nn. ee 


ae OTS Bess 


DOCTORS 
AND CERTAIN 
LEADING HOSPITALS 


use Cuticura 
for relieving many 
skin irritations 


Cuticura Soap and Ointment 
contain sulphurated petrolatum, 
oxyquinoline and chlorophyll. 
Unusually helpful in relieving dis- 
comfort of eczema, acne, simple 
rashes, pruritus, bed sores. 


FREE SAMPLES [ieee 
CUTICURA 


NO OTHER RUB GIVES 
FASTER RELIEF IN 


Lumbage and Neuritis Discomfort 


Musterole is an excellent analgesic, decon- 
gestive, and counter-irritant for relieving 
muscular aches, pains, soreness and stiff- 
ness—for helping to break up topical 
congestion. It has all the advantages of 
a mustard plaster yet eliminates the 
fuss and bother of making one, and is 
far more comfortable for the patient. 
In 3 Strengths: Children’s Mild. Also 
Regular and Extra Strong for adults. 


7. 





our fences, perfect our services, 
broaden our coverage.” Blue 

and Blue Shield must learn to 
operate with commercial companies 
and with government, he says, add- 
ing: “The public demands a broad 
health plan and will get it by law 
if we cannot provide it by fair 
agreement among ourselves.” 


G.P.’s Getting Back at 
Specialists: Hawley 


Now the specialists are on the spot 
and it’s a hot one; for the old con 
troversy of general practitioner ys. 
specialist has taken a new tum 
G. P.’s, working through the Amer 
can Academy of General Practice, 
want wider hospital privileges. And 
their contention is not without mer 
it, says Maj. Gen. Paul R. Hawley 
(ret.), speaking as director of the 
American College of Surgeons. 
They demand, says General 
Hawley, “that the privilege of & 
gaging in the specialties in hospitals 
be not limited to the members of 
the specialist staffs but be extended 


a ean 


{ Mepicat Economics will pay 
$5-$10 for an acceptable deserip 
tion of the most exciting, amus 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. Address Medical 
Economics, Rutherford, NJ. 


































NO WHEAT 
NO EGG 
NO MILK 


Grain Rye, Salt and Water 


ften prescribed as the bread in 
ed and packaged under con- 
er food substances 
atients appreciate. 
of whole-grain rye. 
























just Whole- 
That’s why Ry-Krisp is most 0 
allergy diets. Milled, mixed, bak 
trolled conditions s° contamination by oth 
cannot occur. Has a delicious rye flavor your p 
Supplies the protein, minerals and B-vitamins 


Free Allergy Diet Material 
To Help You Guide Food-Sensitive Patients 


DIAGNOSTIC AIDS: 


14-Day Food Diary — Spaces to record 
medications. 


et — For determination of suspected food 


foods eaten, symptoms and 


Restricted Di allergy- 


DIETARY GUIDES: 


}- anes re foods, guide for selecting @ nutritionally 
adequate diet, special recipes. 


Diet Each gives lists of allowed and forbidden 
Wheat-Egg-Milk-Free Diet 


As11y- Ay 


Each item above is available in pads 
of 50. Send for booklet showing 
sample of each, then order the num- 


ber of pads you can use. 


7, — — 


USE COUP 
On TO ORDER FREE Boo 
KLET 





RALSTON PURINA COMPANY, Nutrition Service 
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Complete Suction & Pressure 


Facilities-- AT LOW COST! 


MODEL 711 








co 
SUCTION 

& PRESSURE UNIT NO. 711 
Here’s accurately regulated suction (zero 
te 25” of mercury) and pressure (zero 


GOM 
PORTABLE 


te 30 lbs.) in a compact, lightweight, 
lew-cost unit. Includes Safety Overflow 



















Valve, Yankauer suction handle with 
tubing silk-cov- 

ered spray tube ~- 

with connection Write for the 
fer DeVilbiss bot- Gomco catalog. 
tles. ASK YOUR 95¢¢ ALL Gomco units 
DEALER. ready to help you! 
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to general practitioners within @ 
limits of the demonstrated ability 
each individual. This is to say hy 
Dr. A be given the privilege of d 
ing appendectomies and herniotg 
ies, but no more-involved surge 
that the privileges of Dr. B be 
tended to gall-bladder surgery; ag 
that perhaps Dr. C, who has de 
onstrated greater capacity, be p 
ileged to do gastric resections.” 

Now, you can’t quarrel with th 
in theory, says General Hawley, for 
it’s generally known that there are 
some uncertified men who are bet. 
ter qualified than some board dip- 
lomates. But putting the theory 
into practice is something else 
again. “Who,” asks General Haw. 
ley, “would be the judge of the abil 
ity of the general practitioner t 
undertake procedures in the spe 
cialties? Presumably the specialist 
staff or the department head of the 
particular specialty in the hospital. 
Perhaps it would be by vote of the 
entire staff. 

“I know of no more certain way 
of making enemies and alienating 
people than to deny a request for 
such privileges. Most specialists 
must rely on general practitioners 
for their patients. In a case like 
this, the specialist can’t win. If he 
says yes, he doesn’t get the cases 
himself. If he says no, he never gets 
another case from the general prac 
titioner.” 

Specialism is partly to blan 
its own dilemma, says the gen 
“It is a long-delayed reaction of | 
general practitioner to the sté 


of his patients by specialists. 
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BOOKKEEPING PROBLEMS 
WITH HISTACOUNT' | 


4 











More doctors use “Histacount” than 
ay other system. It eliminates all 
bookkeeping and tax problems; gives 
your financial status at a glance... 
what you earn, collect and spend. 
Enjoy simple, accurate, complete 
bookkeeping with “Histacount”. 


@ Rise ees adie. F @ 


More than 400 pages for daily, monthly 
and yearly entries... special forms for 
taxes. Cloth cover, monthly indexes for 
easy reference. Loose-leaf or plastic-bound. 


(Refills for Loose-leaf - $3.75) $7.25 


LIMITED PRACTICE SYSTEM 


Same as the regular system but designed 
to care for practices limited to 90 patients 
per week. The finest little system of them 
all. Complete instructions included. 
Plastic-bound only. 
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WEAK 


ARCH 
HERE 


Callouses 
Cramps, Burn- 
ing, Tenderness 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch trouble of any kind. 
The — will be properly fitted 
and the Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in principal 
cities. For professional literature, 


write The Scholl Mfg. Co., Inc. 






213 West Schiller 


D’ Scholls SUPPORTS 





shall we say, by pseudo-specialists, 
These are the surgeons who set 
themselves up as specialists but who 
gladly accept patients in almost al] 
categories. Far too often for his own 
comfort and welfare, the G. P. who 
has referred a patient to such a spe- 
cialist for surgery finds thereafter 
that his patient returns to the sur- 
geon for colds in the head and 
eruptions on the skin.” 

Thus, says General Hawley, 
there is a great element of self-de. 
fense in the AAGP demands. “A 
hospital,” he points out, “is more 
than a workshop open to the use of 
certain privileged characteis; it is 
an institution whose responsibility 
to the public must be shared by 
every member of the staff . . . [Per- 
haps] the solution of the problem 














FROM SCRUBBING? 


Contains 
carbonyl 


Cream 
gredient 


Send for sample. 


AR-EX COSMETICS, INC 
1036-R 


Chicago 7, il. 


V9 Ge el oxtiel 7, 


the FINEST 
in SURGICAL 
INSTRUMENTS 


an made 


’ ; Stainless Steel 
J. SKLAR MFG. CO 
LONG SLANE TY 


N.Y 





ROUGH HANDS 


When scrubbing robs hands of 
natural oils, apply AR-EX Chap 


shown in hospital test to keep 
skin “‘softer, smoother, whiter.’’* 
Archives Derm. & S., July, 1943. 


W. Van Buren St. 








lies in better observance of profes- 
sional ethics by specialists.” 


Raps Indifference of 
Insurance Industry 


The AMA is going all out against 
socialism. The insurance industry 
has a tremendous stake in the fight. 
Yet, says an insurance publication, 
its leaders seem to be sulking in 
their tents. “Who,” asks The Insur- 
ance Field in a bitter editorial, “is 
naive enough to say, ‘It can’t hap- 
pen here’?” 

The AMA, in its struggle to pre- 
serve voluntary prepayment, needs 
insurance industry support but is 
not getting it, says the magazine, 
adding: “There are powerful organ- 
izations in this business whose offi- 
cials are either not participating at 
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PREVENTION OF RECURRENCES 
A REPORT OF 125 PEPTIC ULCER PATIENTS 

















While the apt relief of 
symptoms in a peptic ulcer patient is 
desirable, occasionally more impor- 
tant is the duration of the effect—i. e. 
the absence of recurrence. Stimulated 
by the work of Ivy with mucosal “resist- 
ance raising”’ substances, workers have re- 
examined the value of mucinous sub- 
stances, in the treatment of peptic ulcer. 


PROCEDURE 


125 Patients suffering from gastro- 
duodenal ulcer for from 3 weeks to 40 
years were divided into 2 groups. The first 

p includes 105 patients who were 
started on the new therapy because of an 
exacerbation or recurrence of symptoms. 
The second group includes 20 patients, 
designated as intractable, because they 
did not respond to a previous medical 

ime. All patients were placed on medi- 
iitinge nent. All patients received a 
bland diet, with milk and cream with 
meals and between meals. No night feed- 
ings were permitted. The majority of the 
patients were placed on 2 to 4 Mucotin 
tablets 1 hour before meals, 1 hour after 
meals and at bedtime. In patients with 
severe symptoms, hourly doses of Mucotin 
were given. Night pain was controlled by 
Mucotin only. 


RESULTS 
Immediate Effect. The majority of 


= were relieved of symptoms in the 
7 to 10 days of treatment. Of interest 
is the group of 20 cases with previously 
“intractable” ulcer symptoms which re- 
sponded to Mucotin. 


Late Effect (Prevention of Recur- 
rences) . 89 patients had been on a treat- 
ment from 12 to 20 months; 28 patients 
from 9 months to a year; and 8 for less 
than 9 months. 

Of the 89 patients under treatment for 
more than | year, 53 had complete relief 
and no recurrence. Of the remainder, 8 
had slight to moderate recurrences fol- 
lowing emotional upsets — 4 had partial 
relief; 12 admitted dietary indiscretion, 





2 of these had food allergies and 3 milder 
seasonal recurrences; and in 12 patients 
the cooperation was poor. 

Of the 28 patients under treatment 
from 9 months to a year, 26 had complete 
relief and no recurrence. The 8 patients 
under treatment for less than 9 months 
all had prompt relief the first week and 
no recurrence to date. 

We were impressed with the results in 
the group of “intractable” ulcer patients. 
Patients who did not improve on other 
antacids responded quite promptly when 
Mucotin was substituted. There seemed 
to be a more rapid rate of healing as 
noted from the prompt decrease in size 
of the gastric ulcers. This might have 
been due to the coating effect of Mucotin. 
Mucotin has also proven to be a 
substance in preventing recurrences. 


SUMMARY 
This substance led to rapid clinical 
improvement during the stage of exacer- 
bation and also apparently prolonged the 
pain-free intervals, having a recurrence 
rate of 15 to 18% in 12 to 24 months 
respectively. 
—HARDT AND STEIGMANN Am. Jour. Digest. 
Dis. 3: 195-202, June, 1950 


A complete reprint of the Hardt and 


Steigmann report will be sent on 
request. 
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MUCOTIN’ 


U. S. Pat. No. 2,472,476 


930 Newark Ave., Jersey City 6, N. J. 














HANOVIA 
Proudly Presents 
NEW Approved Medical 


DIATHERMY 


Designed to deliver adequate power for 
the heaviest duty and extraordinary 
flexibility of application, projects a new 
standard in Diathermy equipment. Can 
be used with any of the approved types 
of applicators—air spaced pads, induc- 
tion cable, drums or special drum appli- 
cators, cuff electrodes and for minor 
electro surgery. 





EASY TO USE! 

A single pair of outlets provides con- 
nection to any applicator, simplifying 
control, avoiding confusion and operat- 
ing difficulties. 

FINGER TIP CONTROL 

Easy to tune—the tuning adjustment re- 
quires only the slightest attention for use 
with any given applicator. Output power 
is controlled independently of the tuning. 
NEW LOOK 

Modern design. Beautifully finished in 
acid-proof baked enamel, enhancing the 
appearance of any office. Further details 


on request. 
Hanovia Chemical & Mfg. Co. 
Dept. ME-11 Newark 5, N.J. 
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all in an organized effort to defeat 
socialism or are giving half-hearted 
support to efforts to mobilize all of 
the industry’s firepower . . . What 
is it that is holding this great busi- 
ness back? What manner of think- 
ing is it that is producing this in- 
action on the most paralyzing threat 
the insurance business has ever 
faced?” 

Even the health-and-accident 

companies, whose existence igs 
threatened, are backing up the 
fight only sluggishly, says The In- 
surance Field. It then asks, “Where 
are the life underwriters, the fire 
agents, the brokers, the fire and 
casualty companies, and their more 
than two dozen powerful organiza- 
tions?” . 
It may be later than they think, 
the editorial concludes: “In Victor- 
ia, British Columbia, a woman has 
been sentenced to jail for failure to 
pay an insurance premium under 
the compulsory hospital-coverage 
law!” 


Asks Time Payments for 
Medical Education 


It’s an embarrassing fact: Income 
of doctors is at an all-time high, yet 
the schools that trained them—al- 
most free—are impoverished. Nor 
does this make things easy for the 
people who are trying to raise funds 
from lay sources, says the New 
England Journal of Medicine. 

The AMA Council on Medical 
Education and Hospitals has re 
ported that in the academic year 
1948-49 medical students paid, on 
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NOW 1s tne time To INSTAL 
the Radar Diathermy that 
AVOIDS TELEVISION INTERFERENCE 


No matter where you are TV is all around you or will be before 
you know it. 


Don't get into TV trouble. FCC approval does mot guarantee 
freedom from interference. Buy MICROTHERM and play safe. 
MICROTHERM Radar Diathermy employs frequencies way 
above the television wave range. There's no interference. 


MICROTHERM Radar Diathermy is the modern, precision 
method of heat therapy — simple and positive. Are you willing 
to be shown? 


Ask your dealer to give you a demonstration, 
or write for Bulletin DL-MED601 
¥ 


* This was good enough for grandma 
| —but granddaughter expects modern 
diathermy treatment — Microtherm 
Radar Diathermy. 












































Raytheon 
Microtherm Rader Diathermy 
Has Many Advantages 


Penetrating energy for deep heating 
Desirable temperature ratio between 
fot and vascular tissue 


Effective production of active hyper- 
emia 






Desirable relctionship between cut- 
aneous and muscle temperature 
Controlled application over large or 
small creas 

No tuning —no electrodes —no pods 
— no shocks or arcs — no contact 
between patient and directors 














the average, only 22.8 per cent of 
the cost of their education. “Why,” 
asks the New England journal, 
“should not the doctor pay for his 
own education in toto? Might it not 
be possible to defer payment of 
some, and perhaps most, of the tui- 
tion until the period of high earn- 
ings? In that way, might not full 
tuition costs be finally recovered by 
the schools? 

“Such a scheme,” it says, “would 
necessarily have to be set in motion 
simultaneously by a number of 
schools. That would involve con- 
siderable financing. The doctor has 
generally been rated as a good 
credit risk. What more appropriate 
contribution could the life insur- 
ance companies make to the health 
of the country and to their own 





self-interest than to underwrite 
revolving loan fund to make medi- 
cal education pay its own way? 

“If the American Medical Asso- 
ciation is going to continue to 
pose Federal aid to medical educa- 
tion, is it willing to accept the fin. 
ancial responsibility of the individ- 
ual physician for his own educa- 
tion? If so, some such scheme of 
long-term financing might solve the 
dilemma in keeping with the tradi- 
tion of free enterprise.” 


Society Seeks Better 
Health in Pennsylvania 
Organized medicine in Pennsyl- 
vania is winning wide acclaim in 
its fight for public health reforms. 
It may, in fact, compel politicians 












ACTIVE INGREDIENTS 


Zinc Chloride - Menthol 
Formaldehyde - Socchorine 
Oil Cinnomon - Oil Cloves _ 

Alcohol 5% 


THE LAVORIS COMPANY 


The thorough cleansing 
action of Lavoris and its 
pleasant, refreshing taste 
are most welcome to the 
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A Curity PRODUCT 


BAUER « BLACK 









Now...an authoritative report 
on adhesive and skin irritation 


Freedom from skin irritation is, of 
course, one of the basic qualities de- 
sired of any adhesive. 

For many years, the makers of Curity 
Adhesive have pioneered in minimiz- 
ing the skin irritation factor in the 
we of this product. And a number of 
independent clinical studies have been 
made on the matter. 

In 1937, for example, we pioneered 
the introduction of new non-irritating 
ingredients into our adhesive mass, 
which reduced skin irritation to a 
minimum. We then commissioned the 
dermatology department of a well- 
known university to make a thorough 
study of our own and other leading 
brands of adhesive, with reference to 
skin irritation. The findings then were 
that Curity Adhesive caused signifi- 
cantly less skin irritation than other 
brands tested. 

Since then we have maintained a 
program of clinical research on this 
subject. In all cases, the findings have 
corroborated that reported above. 


The most recent of these studies was 
made by a consulting biochemist of 
substantial reputation, commissioned 
by Bauer & Black to investigate skin 
irritation and allergy caused by adhe- 
sive. This clinical study was made 
with Curity Adhesive and two other 
leading brands. A substantial sample 
was used, and a careful system of 
checks and controls was employed to 
assure a complete and objective report. 


Asummary of the findings has now 








been compiled. It verifies a fact borne 
out by earlier studies: viz., that Curity 
Adhesive is measurably less irritating 
than the other brands tested. 

Copies of the findings, in digest form, 
are available to any member of the 
medical profession on request. 

Curity may be depended on for adhe- 
siveness, ease of application and re- 
moval, uniformity and minimal skin 
irritation. These are the reasons why 
Curity is a wise choice for all hospital 
and office use. 


Gurity 


ADHESIVE 





| (BAUER & BLACK 


Division of The Kendall Company 















GLYKERON 


FOR 





Codeine and hyoscyamus plus ammo- 
nium hypophosphite, white pine and 
tolu-in a glycerin. base provide sedation 
of the cough reflex liquefy mucus 
General dosage: Adults | to 2 teaspoon- 
fuls every 2 to 3 hrs. Children in propor- 
tion. Literature available to physicians 
MARTIN H. SMITH COMPANY 


TREET NEW YORK 13.N Y 








Sample 


Write for 


The Alkalol Company, Taunton 26, Mass. 


GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 


tion for internal iodine medication. 
Dosage—1 to 3 tsp. in glass water— 
% hour before meals. Availabie—4 and 8 oz. 
bottles. Samples and literature on request. 


Firm of R. W. GARDNER orange. N.J. 
Est. 1878 



























to reorganize the state health de. 
partment. Up to now the depart 
ment has been regarded as a pas. 
ture for party hacks, men who ane 
rewarded with jobs they can’t fil 

The battle for reform got intp 
high gear in 1948, when the Amer 
can Public Health Association pub- 
lished a report based on a tem 
month survey of health work in the 
state. The survey was financed with 
$35,000 of public funds, plus grants 
from private sources. 

The report, which made specific 
recommendations, was immediately 
pigeon-holed by state officials, 
Since then, the Pennsylvania State 
Medical Society has been demand- 
ing that the 338-page report be 
translated into action. The influen- 
tial Pittsburgh Post-Gazette has 
lauded it for “continuing to ham. 
mer away” at complacent _politi- 
cians. It says “special praise is due 
Dr. George S. Klump, chairman of 
the society’s board of trustees.” 

“Doctors and others interested in 
public health in Pennsylvania have 
long been dissatisfied with the way 
things are run,” reports Frank Haw- 
kins, associate editor of the newspa- 
per. “Asa result the society in Sep- 
tember 1947 asked for a survey of 
the state’s public health needs. Gov- 
ernor Duff and Dr. Norris W. Vaux, 
secretary of health, asked the 
APHA to make a survey.” 

Although the report was com- 
pleted early in 1948, says the Post- 
Gazette, the health department “sat 
on it until April 27, 1949, three 
days before adjournment of the 
1949 General Assembly. The report 






































More physicians in more 
countries are now prescrib- 
ing Numotizine because... 
cific . : ? 
ately ... Comforting relief from congestion, 
ials. . . ae 
a pain and swelling in inflammatory 
and- conditions is basic. 
t be 
ye ...Numotizine Cataplasm is exter- 
as 
1am. nally applied, and is effective over 
oliti- 
a many hours. 
n of 
o ... Specific antibiotic and chemo- 
=m therapeutic therapy is enhanced by 
way the palliative effectiveness of 
— Numotizine. 
pa 
Se 
y o We shall be pleased to send a clinical 
S0V- . 
a trial supply on request. 
= Ethically Presented 
Ma For clinical sample, just write ‘“Numotizine” on 
“sat your card, letterhead or Rx blank, and mail to us. 
hree 
a NUMOTIZINE, INC. 


90 N. Franklin Street Chicago 10, Illinois 


Before After 21 days 


for ECZEMA 


The success of a coal tar ointment 
in ECZEMA THERAPY depends 
upon continuity of use for ten to 
twenty days or more. But dlack coal 
tar has a repulsive appearance and 
odor, stains clothing and linens, and 
may burn or irritate the skin. These 
objections make continuity of appli- 
cation hard to enforce. 

SUPERTAH (Nason’s)  over- 
comes such difficulties. It is 
WHITE, almost odor-free, and 
non-staining, non-burning, non-irri- 
tant, non-pustulant. It need not be 
removed when renewing applications. 


At the same time an authority re- 
ports SUPERTAH “has proven as 
valuable as the black coal tar prep- 
aration”, and a survey of U. S. phy- 
sicians reveals 88.1% of those pre- 
scribing SUPERTAH found it 
produced “Good Results!” ** 


*Swarts & Reilly, “Diagnosis and Treatment of 
Skin Diseases’, p. 66. 
**Survey made by indepen- 

dent research organiza- 

tion; details om request. 





Distributed ethi- 
cally in original 
2-oz. jars, 5% or 
10% strengths. 
Complimentary 
sample sent on 
request. 


TAILBY- NASON (OMPANY 


Kendell Savare Statkon, BOSTON 42, MASS 
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made many recommendatior 
per cent of which Dr. Vaux 
knocked down. He seemed 
well pleased with the way 
were running, even though 
APHA charged that his depart 
was a political dumping 
cluttered with drones and 
watchers.” 

Refusing to let Dr. Vaux 
off the report, Dr. Klump deg 
that its “conclusions and reg 
mendations are based on facts! 
was made by a staff that is 
its field, he says, adding that 
teen consultants were called if 
work on various aspects of7 
survey. 

The Post-Gazette backs up 
medical society’s demand for 
major reforms. “One of them 
says, “would provide a merit) 
tem applicable to all public h 
personnel and including the § 
modern practices of recruit 
selection, permanence of ¢€ 
ment, equality and adequacy 
pay, impartial treatment, and 
visions for economic security 
retirement.” 

The second reform would 
centralize health work by setti 
efficient local units in countie 
ies, Or communities, or in 
tions of them. 


ACES Program Gets 
Into High Gear 


At the end of its first nine 
Americans for the Competiti 
terprise System (ACES) 
ported substantial progress. 
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Broad Clinical Acceptance 


Phospho-Soda (Fleet)’s* wide acceptance by physicians 
everywhere is a-tribute to its prompt, gentle laxative 
action — thorough, but free from disturbing side effects 
Leading modern clinicians attest its safety and depend 
cbility as a pre-eminent saline eliminant for judicious 


relief of constipation. Liberal office samples on request 


B 


C. B. FLEET CO., INC. © tyNcHBURG. ViRC 








CO-NIB 


PROLONGED RELIEF 
OF 


TEETHING PAINS 


g> 







Co-Nib is advertised only to the profes- 
sions. Available at pharmacies in %4 oz. 
tubes 


Sample and literature on request. 


Elbon Laboratories 
Sparta, N.J. 





s BRONZE SIGNS no’potishing | 


DR. DOYLE 


/ ENGRAVED PORCEL BRONZE NOMEPLATES ARE THE FINEST 
PROFESSIONAL SIGNS AVAMABLE LETTERING INLAID WITH 
IVORY JEWELERS ENAMEL—MAKING LEGIBLE CONTRAST WITH ¢ 
: OARK OXIDIZED BRONZE PLATE. 


SEE YOUR SURGICAL 
















EL MONTE HOSPITAL 
Maternity Services for 
Expectant Unmarried Mothers 
Rates Reasonable. Patients accepted at 
any time. Early entrance advised. Private 
Hospital and separate Maternity Home 
for patients living quarters during the 
prenatal period. Arrangements made for 
adoption through a State Licensed Agency. 
Write for information to 


JOSEPH A. MARLO, M.D. 


EL MONTE HOSPITAL 
113 E. Valley Boulevard, El Monte, Calif. 
12 miles from Los Angeles, California 
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of the organization, which operates’ 
in Pennsylvania, is to tell the peo- 
ple the facts about the Americag 
way of life and the freedoms that go 
with it. 

ACES does no lobbying and 5 
non-political. So far, it has 

{ Solicited and raised a working 
fund through voluntary contribu. 
tions. | 

{ Signed up more than 200 vob 
unteer speakers from among law. 
yers, businessmen, salesmen, and 
club women; filled several hundred 
speaking engagements; solicited 
other engagements by means of re 
dio spot announcements. 

{ Launched an employer's pro. 
gram to teach management how te 
educate its own employes in the 
mechanics and advantages of the 
profit system, by means of personal 
talks, plant bulletin boards, employe 
publications, and discussion groups, 
(The advisory committee includes 
top officials of Sharp & Dohme, 
Atlantic Refining, Minneapolis- 
Honeywell, Insurance Company of 
North America, Curtis Publishing, 
Gimbel Brothers, etc. ) 

{ Completed the planning and 
organization of its program for send- 
ing volunteer “Fuller Brush men” 
to call on their neighbors and dis 
cuss with them the free enterprise 
system. (This operation was post 
poned until after the fall elections 
in order to avoid any imputation of 
political activity. ) 

{ Started a vigorous campaign 
among students, whom the Com 
munists have long been trying @ 
win over. 
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for better 


specify 4.C..M. I. 


Your guarantee of-quality, efficacy and dependability in 
self-retaining and hemostatic bag catheters for every type 
of urologic procedure is to SPECIFY A.C. M.1.! 

Each catheter is individually tested for 
inflation and rate of flow. Made of pure 
latex, A.C, M.1. Bag Catheters 








embody such outstanding features as: 
































Correct size indelibly marked; 
homogeneous wall structure; safety 
puncture-preof tips; accurately 
gauged for size; may be 

safely boiled or autoclaved. 





































Your Guarantee of Quality 
—Specify A.C. M.1.! 












































































Advertisement 


Chemically Standardized Veratrum 


Viride Is Effective in Hypertensim 








Much has been written pro and con about the value 
of veratrum viride in hypertension. For many years 
the drug has been in disrepute because of the fact 
that the preparations available on the market have 
been prepared by “hit or miss” methods. 


Chemical standardization of veratrum viride, how- 
ever, has provided in this drug a highly effective 
agent for the treatment of hypertensive patients. 


Sollmann’ states that veratrum is probably the 
most active and reliable cardiac depressant and 
that its use serves to slow and soften the pulse 
and lower the blood pressure. 


Willson & Smith? state that veratrum viride pos- 
sesses a vasodilating effect and because of this, it 
was demonstrated by Hite,’ and Freis and Stanton,‘ 
that the drug lowered pressure in hypertension and 
gave symptomatic relief. Recent research tends to 
show that the decrease in blood pressure results 
more from peripheral vasodilation than from de- 
pression of cardiac output. 


Uniformity of Action 

When the veratrum alkaloids are chemically 
standardized, a uniform result can be expected. 
Their action usually causes a reflex fall in blood 
pressure and heart rate which originates in the 
afferent vagus nerve endings in the myocardium 
of the left ventricle and in the lungs. Although 
these factors ordinarily result with each heart beat, 
the veratrum alkaloids cause them to act contin- 
uously over prolonged periods of time. Reports 
have shown that 80 to 90 per cent of hypertensive 
patients respond to therapy when chemically stand- 
ardized veratrum viride is used. 


Cardio-Vascular Symptoms Cleared 

In addition to the lowered pressure, objective signs 
of improvement may be observed, such as the clear- 
ing of retinal hemorrhages, diminution in cardiac 
size and reversal of left ventricular strain patterns 
in electrocardiograms. 


Accompanying symptoms of the cardiac-hyperten- 
sion syndrome, such as exertional dyspnea, tachy- 





¢ardia, nervous irritability, headache, are reliey 
Yet, while the results of veratrum viride mediq. 
tion are prolonged, the drug may not afford qué 


relief. 


Role of the Nitrites 

For prompt and effective fall in blood pressan 
nitroglycerin, which acts in one to two minutes, 
the drug of choice. It acts rapidly and, because 9 
its powerful vasodilatory action, gives the patien 
almost immediate relief. The action of nitrogle. 
erin, however, is fleeting and to sustain lower 
pressure between the action of nitroglycerin a 
veratrum viride, an intermediate is necessary, 


To this end, sodium nitrite is used. This drug it 
also a vasodilator and affords sustaining reli 
until the long range action of chemically standan 
ized veratrum viride becomes effective. 





Importance of Sedation 

Nearly all cases of hypertension require 
for allaying periods of anxiety and affording 
patient a good night's rest. Mild sedation is 


useful, especially in cases associated with chrok—l, 


coronary insufficiency.* It is well known that & 
citement may induce anginal attacks and in sd 


All of these drugs, chemically standardized ves 
trum viride, nitroglycerin, sodium nitrite, and phew 
barbital are to be found in Capsules RaY-TROTE ME 
PROVED, prepared by the Raymer Pharmacal Com 
pany of Philadelphia, Pa. Each capsule contaig 


Phenobarbital . . . 15m 
Sodium Nitrite ..-....... 0m 
Nitroglycerin. . . . 0.25 mg 


With the equivalent of Veratrum Viride Tindur 
4 minims (containing 0.1% alkaloids) 


RAY-TROTE IMPROVED is effective in dosages of om 
capsule every three hours. It is contraindicated 
when renal insufficiency is present, or if pulsebe 
comes abnormally slow following treatment. 


For the 30% of hypertensive patients with capi 

lary fault, the above formula, with 20 mg. of Ruta 

added, is available in RAY-TROTE with Rutin. 
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Send for a liberal clinical supply of RaY-mom 

IMPROVED Capsules and descriptive literature today 

to Raymer Pharmacal Company, N.E. Cor. Jaspet 

and Willard Streets, Philadelphia 34, Pa. 
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ANTISEPTIC POWDER VU 


hygienically effective MS ) 
professionally preferred 
















because... AR NSY, 





... nearly every woman patient at some time needs the 
assurance of a professionally recommended douche powder, \ 
Tyree’s Antiseptic Powder is promoted only ethically. 

For routine hygiene, TyREE’s Antiseptic Powder 
|| brings cooling, soothing comfort. Its detergent action T 
cleans thoroughly. Its low pH helps restore and 
maintain the normal acid pH of the vagina. 

In most common vaginal infections this powerful 
but gentle antiseptic tends to overcome many of the 
usual pathogenic invaders. At the same time, its 
astringent properties help combat excessive flow, and 
thus act as an effective deodorant. 

For your next patient who needs effective, non- 
irritating therapy, prescribe TYREE’s Antiseptic Powder. 
Write today for a free professional sample. FORMULA 








TYREE’S ANTISEPTIC POWDER (™""".. 


SALICYLIC ACID 
ZINC SULFATE (Dry) 








J. S$. TYREE, CHEMIST, INC. 


15th and H Streets, N.E., Washington 2, D.C. 
Makers of CYSFODYNE, a Urinary Antiseptic 










































During pregnancy and lactation it is traditionally good 
practice to supplement the mother’s diet with 

iron, calcium, phosphorus, and vitamin D. 

CADROSON tablets, a new Sharp & Dohme preparation, 
provide all these in proper strength and ratio, and another 
important mineral as well . . . fluorine ... which 

appears to be efficient in the prophylaxis of dental caries. 
Moreover, fluorine-calcium supplementation has been 
reported valuable in aborting dental neuralgia and leg 
pains and cramps during pregnancy. 


Minerals 
for 


Mother 





ACVOSON. 








six Cadroson 
tablets contain: Calcium ot, eee eee 1.5 Gm. 


Phosphorus aoa eae 0.75 Gm 
Fluorine ee ey 0.5 mg. 
Iron ng 15 mg. 
Vitamin D 1,000 U.S.P. Units 


Cadroson tablets are supplied in bottles of 100 and 1,000. 
Sharp & Dohme, Philadelphia 1, Pa. 











This Free Ivory Handy Pad 
“Home Care of the Bedfast Patient’ 


Saves your time, helps your patients 











Are you taking advantage of the Ivory Handy Pad 


Though issued only recently, this new 
Ivory Handy Pad—*Home Care of the 
Bedfast Patient” —is already being used 
by thousands of doctors. Like the other 
Handy Pads in the Ivory series, it saves 
time for the doctor and provides his pa- 
tients with needed instructions in an ex- 
ceptionally easy-to-use form. 

Each of the 50 identical leaflets in 
‘Home Care of the Bedfast Patient” con- 
tains printed instructions covering the 
hygienic and other routine needs of the 
chronically bedridden patient. 

These instructions are designed to 
lighten the task of the sickroom attend- 
ant and at the same time make her ef- 


forts more effective. Ample space 
vided on each leaflet for your own} 
tional written instructions. Thu 
furnish the required guidance sim 
handing a leaflet to the person in el 
of the sickroom. 


5 Different Ivory Handy Pads,| 


There is no controversial matter in 
five different Handy Pads devel 
by Ivory Soap; only professionally 
routine instructions are included, § 
any or all of the Ivory Handy Pads 
available, free, to doctors. 


9944/\00% Pt 
IT FLOATS © 


YOU CAN OBTAIN—FREE— ANY OR ALL OF THE IVORY HANDY PADS © 
Write, on your prescription blank, to 
IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 


No. 1: 

Ask for the Handy Pads No. 
you want by number. No. 
No cost or obligation. No 


“Instructions for Routine Care of Acne.” 
2: “Instructions for Bathing a Patient in Bed! 
3: “Instructions for Bathing Your Baby.” 
No. 4: “The Hygiene of Pregnancy.” 
5: “Home Care of the Bedfast Patient.” 





